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ARTICLE  Xf. 


REPORT 

RESPECTING    A  DISEASE    COMMONLY  CALLED 

SPOTTED  OR  PETECHIAL  FEVER, 

WHICH  HAS  WITHIN  A  FEW  YEAKS 

BEEN  EPIDEMIC    IN  VARIOUS   PARTS  OF   NEW  ENGLAND. 

Read,  accepted,  and  ordered  to  be  pi-inted,  at  a  Meeting  of  the  Counsellors  on  the  2lst  of 

June,  1810. 

The  Committee  appomted  by  the  Counsellors  of  the  Massa- 
chusetts Medical  Society,  at  their  special  meeting,  on 
March  27th,  1810,  «  To  frame  a  series  of  questions  re- 
"  specting  the  causes,  history  and  mode  of  treatment  of 
"  the  disease  now  existing  in  some  parts  of  this  common- 
"  wealth,  commonly  called  spotted  or  petechial  fever,  to 
"  address  copies  of  the  same  to  the  physicians  who  reside 
"  in  places  where  the  disease  has  prevailed,  or  does  now 
"  prevail,  and  to  i-equest  the  most  speedy  and  minute  re- 
"  plies  to  the  same,"  have  attended  to  the  duty  assigned 
them,  and  respectfully  lay  before  the  Counsellors  the  fol- 
lowing report. 

A  T  the  time  when  the  committee  was  appointed 
the  public  were  in  a  state  of  great  anxiety  respect- 
ing the  disease  then  epidemic  in  a  part  of  Worcester 
county.  The  reports  in  common  circulation  re- 
specting that  disease  were  very  alarming ;  and  al- 
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though  it  had  prevailed  in  different  parts  of  New 
England  since  the  winter  of  1806,  there  had  not 
been  pubhshed  any  description  of  it,  sufficient  to 
guide  the  practitioner  of  medicine,  either  in  recog- 
nizing or  in  treating  it.  At  that  time  also  the  disease 
appeared  to  be  almost  daily  spreading  more  and 
more  widely,  and  it  was  impossible  to  foresee  the 
limits  which  would  bound  it.  Under  these  circum- 
stances the  committee  felt  themselves  impelled  to 
attend  instantly  to  the  duty  assigned  them  ;  and  they 
immediately  prepared  the  following  circular  letter, 
which  was  printed  without  delay  and  issued  on  the 
day  on  which  it  bears  date. 

Boston,  March  30,  1810. 
SIR, 

In  consequence  of  the  alarming  extension  of 
the  very  fatal  disease,  which  is  commonly  called  the 
spotted  fever ^  the  Counsellors  of  the  Massachusetts 
Medical  Society  have  considered  it  their  duty  to  in- 
vestigate with  peculiar  care  every  thing  relative  to 
the  causes,  history,  and  modes  of  treatment  of  that 
disease.  They  have,  therefore,  at  their  meeting  on 
the  27th  instant  appointed  the  subscribers  a  com- 
mittee to  correspond  with  and  collect  materials 
from  the  fellows  of  the  society  and  other  gentle- 
men of  character,  in  whose  vicinity  the  disease  has 
prevailed. 

As  one  comprehended  in  this  description,  we  take 
the  liberty  to  address  you ;  and,  in  behalf  of  the 
Massachusetts  Medical  Society,  we  beg  leave  to 
request  you  to  answer  all  or  any  of  the  subjoined 
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queries.  We  beg  leave  at  the  same  time  to  request, 
that  if  in  any  instance  your  replies  are  not  founded 
on  your  own  personal  observation,  but  on  informa- 
tion from  others,  you  would  do  us  the  favour  to  no- 
tice from  what  sources  such  information  has  been 
derived. 

It  is  the  wish  of  the  Counsellors  that  we  should 
make  a  report  to  them  on  this  subject,  so  interest- 
ing to  every  member  of  the  community,  as  soon  as 
the  circumstances  can  possibly  admit.  We  shall 
therefore  be  peculiarly  obliged  to  you,  if  you  will 
seize  the  first  moment  of  leisure  to  prepare  your 
answer.  We  are  aware  that  your  important  en- 
gagements at  this  time  must  render  a  compliance 
with  our  request  very  inconvenient  to  you  ;  and,  did 
we  not  consider  ourselves  as  acting  in  behalf  of  the 
whole  community,  we  should  not  feel  at  liberty  to 
make  our  call  upon  you,  so  urgent.  Should  fou.  be 
able  at  present  to  give  very  concise  answers  to  a 
part  only  of  the  queries  proposed,  at  a  future  day  you 
might  add  whatever  else  shall  have  been  furnished 
by  subsequent  experience  and  inquiry.       , 

It  will  be  most  convenient  both  to  yourselves  and 
to  us,  if  you  will  refer  to  the  number  of  each  ques- 
tion, without  recapitulating  it,  and  reply  to  each  dis- 
tinctly, in  the  order  in  which  they  are  placed. 

1.  At  what  time,  and  at  what  place,  did  the  first 
case  of  this  disease  occur  under  your  observation  ? 

2.  What  are  the  symptoms  of  this  disease,  the 
order  of  their  occurrence,  and  the  most  usual  dura- 
tion of  each  ? 
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3.  Have  you  noticed  any  precursory  symptoms^ 
by  which  the  approach  of  the  disease  can  with  tole- 
rable certainty  be  ascertained  ? 

4.  Is  the  disease  to  be  distinguished  only  by  at- 
tending to  the  combination  and  course  of  the  symp- 
toms, or  by  any  one  or  more  peculiar  symptoms  ? 

5.  Have  any  persons  previous  to  the  attack  of 
this  disease  been  subjected  to  any  extraordinary  fa- 
tigue or  exposure,  to  irregularities  or  peculiarities 
of  diet,  or  to  any  other  circumstances  which  can  be 
considered  as  exciting  causes  ;  and  if  in  any,  in  what 
proportion  of  cases  have  such  circumstances  been 
noticed  ? 

6.  Have  you  noticed  any  circumstances  which 
lead  you  to  consider  the  disease  contagious  or  infec- 
tious ;  or  have  you  noticed  circumstances  which 
lead  to  the  opposite  opinion  ? 

7.  Are  persons  of  any  particular  class  or  profes- 
sion, age,  sex,  or  temperament,  peculiarly  subject 
to  this  disease  ;  or  have  persons  of  any  particular 
description  been  peculiarly  exempt  from  its  attacks? 

8.  Have  any  particular  evacuations  or  other  symp- 
toms marked  the  crisis  of  this  disease  ;  and  has  it  in 
any  cases  under  your  observation  been  followed  by 
affections  of  the  joints  or  glands,  by  erysipelas  or 
any  other  local  affection ;  and  what  has  been  the 
termination  of  such  cases  ? 

9.  Are  there  any  symptoms  in  the  early  stages,  or 
in  the  course  of  the  disease,  on  which  a  prognosis  of 
the  event  may  be  founded  ;  and  with  what  degree  of 
assurance  may  such  prognosis  be  formed  ? 
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10.  Are  relapses  frequent ;  and  do  the  symp- 
toms differ  from  those  of  the  original  attack,  either 
in  kind  or  des:ree  ? 

11.  Do  those  who  survive  the  disease  recover 
speedily  ;  or  is  there  noticed  any  remarkable  change 
in  their  state  of  health  ? 

12.  What  modes  of  treatment  have  you  tried  or 
seen  tried  ;  and  what  has  been  the  success  of  each 
mode  ? 

13.  What  have  been  the  external  appearances  on 
examination  of  the  body  after  death  ;  and  at  what 
distance  of  time  after  death  have  your  examinations 
been  made? 

14.  What  have  been  the  internal  appearances  as- 
certained after  death  by  dissection,  and  at  what  pe- 
riod? 

15.  Have  you  at  any  former  period  seen  the  same 
disease,  or  any  nearly  resembling  it  ? 

16.  Have  there  been  any  unusual  diseases,  or  any 
unusual  mortality  among  brute  animals  in  your 
neighbourhood  ? 

17.  Are  there  any  other  points  on  which  you  can 
give  information,  w^hich  appears  to  you  to  be  mate- 
rial at  the  present  moment  ? 

In  reference  to  the  second  and  fourth  queries,  we 
beg  to  call  your  attention  particularly  to  the  follow- 
ing objects; — 1.  symptoms  denoting  local  affec- 
tion of  the  brain,  such  as  delirium  or  any  peculiar 
affection  of  the  mind,  spasms  and  convulsions,  re- 
markable insensibility,  deafness,  unusual  dilatation 
or  contraction  of  the  pupils,  paralysis  of  any  part  of 
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the  body,  &:c.  &:c. — 2.  symptoms  denoting-  afiec- 
tion  of  the^ stomach  or  any  of  the  abdominal  viscera, 
such  as  increased  tenderness,  fulness  or  tension  of 
the  abdomen  or  any  region  of  it ;  vomiting  or  purg'- 
ing,  the  nature  of  the  matters  discharged  ehher  from 
the  stomach  or  the  bowels,  he.  &:c.  In  reference 
also  to  the  14th  query  we  wish  to  learn  especially  the 
appearances  in  the  head  and  stomach. 

It  is  unnecessary  to  suggest  to  you,  as  being  like- 
wise objects  of  attention  under  the  second  query, 
the  state  of  skin  as  to  temperature,  dryness  or  mois- 
ture, and  as  to  spots  of  different  descriptions  which 
may  be  remarked  on  it ;  the  countenance,  especially 
the  eyes  ;  the  res])iration  ;  the  pulse,  whether  dissi- 
milar in  different  parts  of  the  body  ;  the  urine,  &cc. 
Nor  can  it  be  necessary  to  state  the  importance  of 
noting  the  stages  or  periods  of  the  disease,  at  which 
any  observations  are  made  or  any  remedies  are  tried. 
We  may,  however,  remark  that,  as  violent  diseases 
have  sometimes  grown  more  mild  in  the  latter  part 
of  an  epidemic  season  than  in  the  beginning,  it  will 
be  useful  to  note  at  what  part  of  the  season  your  va- 
rious remedies  have  been  employed. 

There  are  some  other  questions  which  might  be 
added  to  those  above,  particularly  respecting  the  soil 
and  other  circumstances  of  the  districts  in  which 
your  observations  have  been  made  ;  respecting  the 
states  of  weather  before  and  during  the  prevalence  of 
the  present  epidemic  ;  the  diseases  which  have  pre- 
vailed during  the  year  past,  the  direction  in  which 
the  disease  now  prevailing  has  been  extended,  whc- 
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thertliis  has  or  has  not  corresponded  with  the  prevail- 
ing course  of  the  winds,  or  with  the  ordinary  lines 
of  intercourse  ;  respecting  any  thing  peculiar  in  the 
grain  raised  last  year,  &:c.  But  probably  your  time 
is  now  too  much  occupied  to  attend  fully  to  ques- 
tions on  these  subjects  ;  and  with  your  permission 
we  may  perhaps  address  you  respecting  them  at  a 
future  time. 

Shall  we,  in  addition  to  other  requests,  beg  you 
to  inform  us,  if  possible  once  a  week,  or  as  often  as 
you  can,  what  may  be  the  progress  of  this  lamenta- 
ble disease  within  the  circle  of  your  observation. 
Your  letters  may  be  addressed  and  sent  to  Dr.  Tho- 
mas Welsh,  in  Boston,  \yhenever  a  direct  convey- 
ance by  mail  or  otherwise  can  be  procured  ;  in  other 
cases  they  will  reach  us  less  directly,  but  very  safe- 
ly, if  inclosed  to  Dr.  Oliver  Fiske,  at  Worcester. 

With  the  most  sincere  sympathy  for  the  suffer- 
ings, to  which  you  and  your  neighbourhood  are  ex- 
posed ;  and  with  great  respect, 

'   We  are  sir  your  obedient  servants, 

THOMAS  WELSH,     ^ 

JAMES  JACKSON,       |>  Committee. 

JOHx\  C.  WARREN,  J 


Copies  of  this  letter  were  sent  to  all  persons  from 
whom  information  could  be  expected,  so  far  as  they 
w^ere  known  to  the  committee.  The  letter  was  also 
published  in  the  Columbian  Centinel  and  Indepen- 
dent Chronicle,  in  order  that  any  persons  possess- 
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ing  useful  iiiformatiou  might  be  induced  to  com- 
municate it. 

In  reply  to  this  letter  the  committee  have  received 
communications  from  twelve  persons,  all  fellows 
of  the  society.*  Some  of  these  repHes  were  re- 
ceived early  in  the  month  of  April ;  and,  correspond- 
ing with  the  hopes  and,  in  some  measure,  with  the 
expectations  of  the  Counsellors,  they  shew  that  the 
alarm  respecting  the  epidemic  had  exceeded  the  real 
danger,  and  that  the  disease  was  found  as  manage- 
able as  most  other  acute  diseases.  Similar  infor- 
mation was  about  the  same  time  communicated  to 
the  public,  directly  from  the  seat  of  the  epidemic, 
through  various  channels.  The  committee  did  not 
therefore  find  themselves  obliged  to  make  so  imme- 
diate a  report  to  the  Counsellors  as  was  contemplat- 
ed at  the  time  of  their  appointment.  They  now 
offer  an  abstract  of  the  information  they  have  ob- 
tained, with  such  remarks  as  the  subject  suggests 
to  them. 


The    last  summer  was  very  remarkably  cold. 
The  month  of  October  following  was  warmer  than 

*  From  Doctors  Payne,  Fiske,  Babbit,  Rice,  Robert  Cutler,  Wbitton, 
Flint,  William  Cutler,  and  Haskell,  in  the  county  of  Worcester; 
and  from  Doctors  Bartlett,  Hurd,  and  Chaplin,  in  tiie  county  of  Middle- 
sex. Likewise  indirect  communications  have  been  received  from  seve- 
ral gentlemen  of  respectability  in  the  State  of  Connecticut. 

The  few  cases,  which  have  occurred  under  the  inspection  of  the  indivi- 
duals composing- the  committee,  have  necessarily  tjuided  them  in  some 
measure  in  preparing-  their  report.  Several  such  cases,  with  dissections 
when  fatal,  are  subjoined. 


MEDICAL  COMMUNICATIONS.  1 1 9 

usual,  and  very  pleasant.     In  the  early  part  of  No- 
vember a  little  snow  fell  once  or  twice,  on  the  21st 
a  larger  quantity,  and  on  the  24th  there  was  a  se- 
vere snow  storm.     But  in  general,  from  the  begin- 
ning of  November  to  the   12th  of  January,  the  wea- 
ther was  very  calm  and  moderate ;  the  heat  was  grea- 
ter than  usual ;   there  was  no  storm  of  any  conse- 
quence, except  that  mentioned ;  considerable  rain  fell 
after  the  1st  of  December,  but  very  little  snow  ;  the 
air  was  mostly  humid  and  foggy,  and  the  wind  veiy 
frequently  from  the  south  west.     January  12th  and 
13th,  cold  ;  afterwards  moderate  like  spring  weather, 
mild  and  pleasant,  or  damp  and  dull  till  the  19th  ;  on 
that  day  wind  very  high ;  20th,  wind  abated,  but  for 
three  days  the  weather  was  very  remarkably  cold.* 
From  this  time  the  heat  of  the  atmosphere  rose,  but 
the  remainder  of  January  was  generally  cold.     On 
the  24th  and  25th  of  this  month  a  little  snow  fell,  but 
not  enough  to  make  good  sleighing.  In  the  early  part 
of  February  the  w^eather  continued  rather  cold  ;  in 
the  latter  part  it  was  moderate  ;  a  little  snow  fell  oc- 
casionally, but  did  not  lay,  so  that  the  ground  Avas 
constantly  uncovered  ;  very  little  rain.     In  March 
there  were  seven  days  on  which  snow  fell,  and  once 
in  considerable  quantity  ;  the  snow  was  commonly 
followed,  or  preceded  by  rain  on  the  same  day,  and 
on  three  other  days  rain  alone  fell.     The  weather  was 
sometimes  very  pleasant,  but  in  general  colder  in  pro- 

*  The  committee  regret  very  much  that  they  are  not  able  to  flirnish 
an  exact  account  of  the  temperature  and  course  of  the  winds,  through 
the  six  months  past. 

17 
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ilortion  than  most  of  the  winter.  On  the  1st  of  April 
it  snowed  all  day  and  rained  in  the  evening ;  after 
this  the  month  was  very  dry ;  the  weather  was  gene- 
rally clear,  temperature  moderate,  and,  except  chil- 
liness, as  usual  with  the  east  winds,  was  very  plea- 
sant. On  the  27th  we  had  thunder  and  lightning 
with  showers  ;  on  the  29th  considerable  rain.  In 
the  month  of  May  the  weather  has  been,  with  very 
ew  interruptions,  fair  and  clear ;  scarcely  any  rain, 
tviththe  exception  of  a  few  showers  on  the  29th  and 
30th ;  wind  a  large  part  of  the  time  from  the  south 
and  west.  The  latter  part  of  this  month  has  been 
very  uncommonly  warm,  and  even  sultry,  with 
winds  from  the  south  and  south-south-west* 

The  last  summer  and  autumn,  and  the  first  part 
of  the  winter  were  remarkably  healthy  throughout 
the  country.  The  disease  under  consideration  ap- 
peared first  in  the  town  of  Dana,  about  the  begin- 
ning of  the  present  year,  but  not  in  any  considerable 
number  of  instances  until  during  the  cold  weather, 
after  the  middle  of  January.  From  the  accounts 
transmitted  to  the  committee  it  appeared  at  Peters- 
han-\  in  the  latter  part  of  February,  and  at  Barre, 
Oakham,  Rutland,  Paxton,  Hardwick,  New  Brain- 
tree,  Brookfield,  Spencer,  Sturbridge,  Winchendon, 
Athol,  Gerry,  Leicester  and  Worcester,  in  the  course 
of  the  month  of  March,  mostly  about  the  third  week 
in  that  month.  The  above-mentioned  towns  are  all 
in  the  county  of  Worcester.  It  appeared  in  that 
portion  of  Cambridge,  called  Cambridge-port,  Mid- 
dlesex county,  on  the  24th  of  March,  and  in  April 
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at  Lancaster,  county  of  Worcester.  In  the  course, 
of  April  and  May  a  few  cases  have  occurred  at  Bos- 
ton, and  perhaps  an  equal  number  in  proportion  in 
many  towns  in  the  counties  of  Worcester  and  Mid- 
dlesex. During  May  it  appeared  in  Springfield, 
CGunt}^  of  Hampshire,  and  had  not  subsided  in  the 
second  week  of  June. 

Most  of  the  country,  in  which  this  disease  has 
appeared,  is  inland  and  very  elevated  ;  it  abounds 
with  hills  and  rallies,  has  many  ponds  and  many 
running  streams  and  fresh-water  rivers.  In  Cam- 
bridge-port, the  first  place  near  the  sea-coast,  at 
Avhich  it  was  observed,  it  was  confined  for  the  most 
part  to  the  land  which  was  recently  salt  meadow,  and 
which  is  now  intersected  by  many  foul  ditches.  In 
Boston  this  disease,  as  also  typhus,  has  occurred 
most  frequently  in  those  parts  of  the  town  exposed 
to  the  flats  and  water. 


NATURAL    HISTORY    OF    THE    DISEASE. 

This  disease  has  been  of  various  degrees  of  se- 
verity ;  in  a  large  proportion  of  cases  very  mild  ;  in 
some,  severe,  and  in  a  few  destroyed  life  suddenly, 
like  the  plague.  The  communications,  which  have 
been  made  to  the  committee,  relate  chieflv  to  the 
disease  in  its  gravest  forms.  The  history  v.hich 
they  give,  must  therefore  be  understood  as  relating 
mostly  to  the  severe  cases ;  and  they  are  not  fur- 
nished with  the  mean  s  of  making  all  the  discrimina- 
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tions  which  could  be  wished.  They  are  however 
informed  that  in  the  milder  cases  the  symptoms  dif- 
fered only  in  degree,  not  in  kind. 

The  invasion  of  the  disease  is  generally  sudden 
and  violent.  In  its  course  all  the  functions  of  the 
body  are  more  or  less  interrupted,  and  often  some 
of  them  are  entirely  suspended.  The  subject  of  it 
is  seized  in  the  midst  of  his  usual  labour  or  occupa- 
tion, and  oftentimes  is  struck  down  suddenly,  al- 
most as  by  a  stroke  of  lightning.  The  first  symp- 
toms are  various,  such  as  local  pain  or  paralysis,  de- 
lirium or  coma,  and  rarely  spasms  or  convulsions. 

The  disease  often  commences  with  shifting  pains. 
The  patients  suddenly  feel  a  pain  in  one  joint  or 
one  limb,  often  in  a  finger  or  toe,  in  the  side,  sto- 
mach, back,  neck,  or  head.  Sometimes  the  sensa- 
tion is  like  the  stinging  of  a  bee,  frequently  it  is  most 
excruciating  pain,  wdiich  at  once  arrests  and  com- 
mands the  whole  attention.  This  pain  moves  from 
place  to  place  without  losing  its  violence,  generally  ap- 
proaching the  head,  and  is  often  confined  to  one  side 
of  the  body.  It  is  said  that  the  left  side  is  more  fre- 
quently affected  than  the  right.  The  head  is  more 
frequently  first  affected  with  pain  than  any  other 
part ;  and  when  not  affected  at  the  first  moment,  it 

almost  invariablv  becomes  so  in  a  short  time.    The 

•J 

pain  in  the  head  is  oftentimes  intolerably  severe, 
so  that  it  is  compared  to  the  beating  of  hammers 
upon  the  part ;  and  the  patient  says  he  shall  be- 
come crazy,  if  it  continues. 
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Partial  loss  of  sensibility  and  paralysis  arc,  in 
other  cases,  the  first  symptoms,  and  often  occur  in 
the  course  of  the  disease,  when  they  do  not  in  the 
beginning.  The  powers  of  sight  are  affected  in  vari- 
ous degrees  from  a  slight  dimness  to  absolute  blind- 
ness. In  like  manner  the  sensibility  of  the  skin  and 
parts  subjacent  is  diminished,  so  that  a  limb  becomes 
numb  or  feels  as  if  it  had  been  asleep.  The  other 
organs  of  sense  have  not  been  noticed  to  undergo  si- 
milar affections.  In  the  muscles  of  various  parts, 
paralysis  has  been  occasionally  observed  ;  as  in  those 
of  one  hand  or  foot,  and  oftentimes  in  those  subser- 
vient to  deglutition.  In  some  cases  hemiplegia  has 
occurred  at  the  commencement ;  and  it  is  particu- 
larly worthy  of  remark  that  often  the  greatest  weight 
of  disease  falls  on  one  side  of  the  body ;  insomuch 
that  not  only  the  voluntary  muscles  but  the  vascular 
system  has  been  much  more  affected  on  one  side 
than  on  the  other. 

Not  very  rarely  the  disease  commences  with  de- 
lirium ;  and  very  frequently  this  symptom  follows 
a  violent  pain  in  the  head  in  a  very  early  stage  of  the 
disease.  The  delirium  is  often  mild  ;  in  some  cases 
however,  where  it  is  attended  with  flushed  face  and 
eyes,  great  heat  in  the  head,  and  violent  pulsation  of 
the  carotid  arteries,  it  produces  a  fury,  which  is 
scarcely  to  be  restrained.  In  a  few  instances  the 
patient  has  become  blind  and  raving  within  half  an 
hour  after  the  attack. 

Stupor  and  coma,  likewise  convulsions  and 
spasms  occasionally  attend  the  access  of  the  disease  ; 
but  they  are  more  frequent  in  its  later  stages. 
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In  whatever  form  the  disease  commences,  there 
suddenly  ensues  great  prostration  of  strength.  In 
some  instances  the  patient  is  described  as  almost  im- 
mediately falling  down  under  the  weight  of  disease. 
This  prostration  is  accompanied  or  followed  by  uni- 
versal or  partial  chills  ;  the  skin  becomes  dry  and 
pale,  or  mottled  like  one  who  has  been  long  in  the 
cold,  eyes  glassy,  nose  contracted,  the  face  sublivid, 
with  paleness  around  the  mouth,  and  the  countenance 
expressive  of  the  utmost  anxiety  and  distress,  or  its 
features  dissolved  with  a  loss  of  all  character  and  ex- 
pression ;  the  whole  body  becomes  cold,  respiration 
very  laborioiis,  especially  in  children,  pulses  very 
small  and  feeble,  slow  at  the  commencement  but 
shortly  very  frequent.  If  there  be  neither  coma  nor 
delirium,  the  spirits  are  very  much  dejected,  the  pa- 
tient suffers  extreme  solicitude  and  anxiety,  with  ap- 
prehensions of  death,  frequent  sighs,  restlessness  and 
agitation.  He  complains  of  oppression  and  faintness, 
with  undescribable  distress  about  the  praecordia  and 
a  sensation  of  fullness  at  the  stomach.  Frequently 
eructation,  nausea,  and  vomiting  ensue,  and  also 
fainting  in  the  early  stages  of  the  disease  ;  and  the 
vomiting  occasionally  becomes  incessant,  embar- 
rassing and  defeating  every  effort  to  give  relief  by 
internal  medicines,  while  it  exhausts  the  patient. 

The  different  stages  of  this  disease  and  the  dura- 
tion of  each  are  not  very  accurately  distinguished  by 
most  of  those,  who  have  made  communications  to 
the  committee.     Doubtless  this  is  because  diapho- 
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rcsis  has  commonly  been  established  at  an  early  pe- 
riod of  the  disease,  wliich  has  been  followed  by  a 
mitigation  or  a  subsidence  of  the  symptoms.  How 
far  this  diaphoresis  has  been  produced  by  art  alone, 
and  whether  there  be  not  a  natural  tendency  to  this 
termination,  may  be  matter  of  doubt.  It  is  gene- 
rally represented  as  the  effect  of  art;  but  it  is  remark- 
able that  the  efforts  for  this  purpose  should  have  been 
very  generally  successful,  if  there  is  not  any  natural 
tendency  to  its  production. 

By  some  however  it  is  noticed,  that  the  symptoms 
of  the  first  stage,  such  as  have  been  described,  be- 
come modified  in  the  course  of  from  eight  to  twen- 
ty.four  hours.  ^  Within  that  period  some  have  died. 
But  ordinarily,  except  where  the  powers  of  life  are 
too  much  exhausted,  the  symptoms  of  the  second 
stage  supervene.     The  pulses  become  more  full  and 
regular,  the  skin  becomes  warm,  countenance  flushed, 
and  in  plethoric  subjects  especially,  even  red  and  flo- 
rid; respiration  short  and  verv  difficult  from  a  sense  of 
fullness  in  the  lungs,  but  more  regular  than  in  the 
early  periods  of  the  disease  ;    eyelids  swollen  and 
eyes  staring,  with  a  throbbing  pain  in  the  head  ;  light 
distresses  and  noise  irritates  ;  and  great  rc^stlessness, 
general  anxiety  and  frequently  delirium  ensue. 

In  a  large  proportion  of  cases  these  symptoms 
have  all  subsided,  and  the  disease  has  terminated 
within  three  days;  often  in  one.  Even  in  cases 
Vvdicre  the  attack'has  been  very  violent,  and  the  pow- 
ers of  life  almost  overwhelmed  at  first,  tlie  patient 
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has  so  f.ir  recovered  as  to  be  very  comfortable  in 
three  or  four  days,  suffering  only  a  slight  debility. 
In  many  cases,  however,  while  the  severity  of  the 
disease  has  abated,  it  has  nevertheless  continued  un- 
der a  milder  aspect,  and  exhibited  the  less  equi- 
vocal characters  of  typhus  ;  under  which  circum- 
stances the  termination  has  rarely  been  fatal.  To 
this  remark  exceptions  have  been  noticed  in  May, 
and  the  early  part  of  June.  Relapses  have  occur- 
red in  many  instances  with  the  same  symptoms  as 
in  the  original  attacks  ;  they  have  rarely  if  ever  been 
followed  by  death. 

Among  the  varieties  of  the  disease,  the  folio  wing- 
is  given  as  a  description  of  some  cases  which  have 
occurred  especially  among  females.  "  Universal 
deadly  coldness  ;  skin  white  as  polished  marble  and 
smooth  ;  countenance  perfectly  placid  ;  not  one  dis- 
torted muscle  ;  pulse  in  the  wrist  imperceptible  ; 
motion  of  the  heart  scarcely  to  be  felt  ;  respiration 
visible  only  by  gasping,  and  tlmt  not  frequent ;  and 
as  it  were  only  a  step  between  this  imperfect  state  of 
life  and  death."  Even  from  this  state  of  deadly 
stillness  patients  have  been  restored  to  life  and 
health. 

As  has  been  alreadv  mentioned,  some  die  in  the 
early  stages  of  this  disease.  A  few  are  taken  off  sud- 
denly in  ten  or  twelve  hours  ;  others  in  twenty- 
four,  thirty-six,  or  forty-eight  hours  from  the  first 
symptom  of  disorder.  Death  rarely  occurs  after 
the  third  day  ;  indeed  some  of  those  practitioners, 
who  have  been  most  con^•ersant  with  the  disease, 
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consider  their  patients  safe  if  they  pass  through  the 
first  twenty-four  hours  without  any  mortal  symp- 
toms. 

The  following  is  a  description  of  the  termination 
of  the  disease  in  cases,  in  which  it  was  ftital  within 
two  days.  After  the  symptoms  of  the  second  stage, 
as  described  above,  have  continued  from  six  to  ten 
hours,  the  skin  becomes  pale  and  cold  ;  pulses  very 
quick,  small  and  irregular  ;  respiration  less  hurried, 
but  very  laborious  ;  countenance  fallen  ;  the  solids 
flaccid ;  and  petechial  spots  of  dark  colour,  violet 
or  livid,  suddenly  appear  on  the  superior  extremi- 
ties, and  immediately  over  the  whole  body.  At 
length  confusion  of  mind  with  constant  drowsiness, 
inability  to  swallow,  respiration  more  frequent  and 
more  laborious,  with  fluttering  pulse,  announce  the 
immediate  approach  of  death. 

From  the  various  descriptions  of  the  disease, 
which  have  been  furnished  them,  the  committee 
have  endeavoured  to  give  a  general  view  of  its  symp- 
toms, their  course  and  order.  Every  symptom  is, 
not  to  be  observed  in  every  case  ;  on  the  contrary 
there  is  great  variety  in  the  symptoms,  and  it  is  said 
that  there  is  great  variety  also  in  the  order  in  which 
they  occur. 

In  this  general  view  it  has  been  impossible  to  de- 
scribe all  the  variety  of  affections  with  all  their  cir- 
cumstances, such  as  are  more  or  less  frequently  ob- 
served in  this  disease.     It  may  therefore  be  useful 
18 
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to  present  the  most  important  symptoms  in  an  un- 
connected view  ;  and  in  doinj^  this  it  may  be  neces- 
sary to  repeat  in  some  instances  what  has  ah^eady 
been  stated. 

The  face  and  eyehds  are  often  swollen;  and  in 
some  cases  the  face  is  swollen  and  black  like  that  of 
a  person  strangulated.  The  eyes  are  mostly  de- 
scribed as  being  deprived  of  their  natural  lustre,  dull 
and  glassy,  or  red  and  watery,  with  the  pupil,  some- 
times contracted,  more  frequently  dilated.  Some- 
times the  pupils  are  seen  to  vibrate  from  one  ex- 
treme to  the  other.  The  eyes  are  also  described  as 
appearing  more  brilliant  than  usual,  with  a  wild  pe- 
netrating stare  ;  and  it  is  said  that  this  state  of  the 
eyes  is  sometimes  noticed  several  hours  before  the 
patient  is  aware  of  any  morbid  aft'ection. 

The  sensations  in  the  head  are  various  ;  such  as 
dizziness,  vertigo,  pain  ;  throbbing,  severe,  excru- 
ciating pain  ;  and  stricture  across  the  forehead  and 
eves.    These  sensations  are  often  followed  and  some- 

ml 

times  accompanied  by  delirium.  The  delirium  has 
all  the  varieties  observed  in  other  acute  diseases, 
from  that  which  is  mild  and  light,  and  indeed  little 
else  than  incoherence  of  ideas,  to  that  which  is  low 
and  muttering,  or  that  which  is  violent  with  rage. 
Coma  as  well  as  delirium  is  of  frequent  occurrence, 
and  is  even  more  common  in  the  late  stages  of  se- 
vere cases.  There  are  instances,  especially  in  adult 
males,  in  which  consciousness  remains  to  the  last 
luiimpaired,  although  the  issue  be  fatal. 
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There  are  also  other  symptoms  which  appertaui 
to  the  animal  system  ;*  the  following  are  particu- 
larly noticed.  Numbness  or  total  insensibility  and 
paralysis  in  a  larger  or  smaller  portion  of  the  body, 
which  occur  often  in  the  first  stage  of  the  disease,  and 
continue  through  its  whole  course,  and  even  after 
other  symptoms  have  subsided  ; — a  sense  of  lassi- 
tude and  weariness  ;  soreness  of  the  flesh,  especially 
in  children  ;  and  spasms  which  frequently  occur, 
and  shift  suddenly  in  the  same  manner  as  the  pain 
does  from  part  to  part ;  sometimes  resembling  his- 
teric  spasms,  sometimes  occasioning  the  head  to  be 
drawn  back  as  in  opisthotonos. 

The  respiration  is  much  and  variously  afi*ected ; 
in  general  it  is  difticult.  Cough  rarely  occurs,  and 
the  difficulty  of  respiration  has  not  commonly  ap- 
peared to  arise  from  an  inflammation  of  the  lungs. 
In  two  cases,  however,  symptoms  of  pneumonia 
have  arisen,  and  in  one  of  them  the  existence  of  that 
affection  was  demonstrated  after  death. f 

The  actions  of  the  heart  are  very  feeble  in  this 
disease  ;  about  its  region  there  are  often  very  dis- 
tressing sensations,  described  as  death-like  feelings. 
These  sensations  are  occasionally  relieved  by  spon- 

*  This  phrase  is  used  in  the  sense  g^iven  to  it  by  Bichat — under  this 
division  he  comprehends  the  brain,  and  its  dependant  oi-gans — viz.  the 
nerves  and  voluntary  muscles,  so  far  as  they  are  dependant  on  the 
brain. 

•j-  These  cases  are  specially  noticed,  because  we  are  told  that  this 
disease  has  prevailed  on  the  borders  of  Lake  Champlain,  in  Vermont, 
and  also  in  Montreal  and  its  vicinity  ;  and  that  in  those  places  it  has 
been  combined  with  pneumonic  inflammation. 
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taneous  vomiting,  and  possibly  they  may  have  some 
connection  with  the  gastric  region.  In  a  few  mild 
cases  the  pulses  are  little  altered ;  but  commonly 
they  are  very  feeble,  and  except  at  the  commence- 
ment, frequent.  It  is  said  that  they  sometimes  de- 
note more  strength  in  the  system  than  it  is  found  to 
possess.  They  are  sometimes  hard  ;  more  often  they 
are  intermittent,  and  irregular  both  in  force  and  fre- 
quency ;  they  are  remarkably  variable,  so  that  in 
the  course  of  an  hour,  and  indeed  in  much  less 
time,  they  change  from  quick  to  slow,  from  strong 
to  feeble,  and  vice  versa  ;  at  the  accession  of  deli- 
rium early  in  the  disease,  they  have  been  observed 
to  undergo  a  sudden  acceleration  from  sixty  or  se- 
venty to  one  hundred  and  twenty,  and  even  to  one 
hundred  and  fifty  in  a  minute.  The  pulsation  of 
the  carotids  is  often  very  considerably  greater  than 
that  of  the  radial  artery. 

The  phenomena  of  the  skin  have  received  consi- 
derable attention  ;  some  of  them  have  given  to  this 
disease  its  vulgar  name.  In  the  early  stages  the 
skin  is  perhaps  invariably  dry  ;  at  a  later  period 
spontaneous  sweats  have  broken  out  on  the  head, 
chest,  and  superior  extremities.  A  doubt  has  been 
expressed  whether  universal  sweating  would  not  oc- 
cur without  the  aid  of  art.  In  a  few  cases  which 
have  occurred  in  Boston  and  its  vicinity  there  has 
been  observed  a  great  tendency  to  this  evacuation, 
and  it  has  very  readily  become  profuse.  Doubtless 
there  have  been  cases  in  which  it  was  very  difficult 
to  excite  diaphoresis,  but  in  many  it  has  been  suffi- 
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cient  to  put  the  patient  in  bed,  and  give  him  a  cup 
of  any  warm  liquid.  The  sweats  are  said  to  have 
an  offensive  and  peculiar  odour  ;  it  is  fetid  ;  but  this 
does  not  seem  to  describe  it  sufficiently.  It  has  been 
compared  to  the  smell  which  arises  from  a  dead 
rat  within  the  wainscot  of  a  room.  It  has  also  been 
compared  to  the  smell  of  a  mercurial  sore  mouth. 

In  many  cases  the  skin  is  said  to  be  remarkably 
smooth  ;    but  this  is  not  an  universal  appearance. 

The  spots  on  the  skin  are  of  various  descriptions. 
They  occur  in  all  stages  of  the  disease  ;  less  fre- 
quently however  on  the  first  than  on  the  subsequent 
days.  Frequently  a  rash  or  miliary  eruption  only 
appears,  or  a  few  blotches  on  the  inside  of  the  el- 
bow, and  other  similar  parts  ;  and  it  has  been  sug- 
gested that  these  may  be  produced  by  the  mode 
of  treatment  usually  adopted.  The  blotches  are 
florid,  or  red  and  fiery.  An  appearance  like  mea- 
sles has  also  been  noticed,  and  likewise  vesicles  and 
pustules,  which  have  been  compared  to  the  vaccine 
and  variolous  eruptions.  In  some  cases  these  spots 
and  eruptions  have  appeared  at  successive  periods 
two  or  three  times  in  the  course  of  the  disease. 
The  vesicles  and  pustules  are  very  frequently  torn 
by  scratching  ;  after  which  or  without  being  torn 
they  are  commonly  followed  by  scabs  of  a  brown 
color  ;  but  occasionally  they  are  followed  by  ulce- 
rations which  do  not  heal  until  after  recovery. 
These  affections  of  the  skin  are  often  attended  with 
itching  ;  and  independent  of  them,  itching  very  fre- 
quently occurs,  especially  on  the  third  day,  when  the 
symptoms  become  more  favourable  at  that  time. 
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This  itching  is  sometimes  extremely  vio  ent,  so  that 
the  patient  will  almost  tear  up  his  skin  in  endea- 
vouring* to  alleviate  it.  All  these  affeciions  are  fre- 
quently noticed  at  the  time  when  the  more  impor- 
tant symptoms  abate,  or  subside. 

In  a  few  instances,  vesicles  containing  a  bloody 
fiuid  occurred  in  the  county  of  Worcester.  These 
vesicles  were  compared  to  blood  blisters,  and  were" 
about  the  size  of  a  large  pea  ;  they  appeared  in  vari- 
ous parts  of  the  body  and  limbs  ;  in  a  few  days  they 
broke,  discharged  a  bloody  fluid,  and  scabbed  over. 
In  one  case,  in  which  the  attack  was  very  violent,  blis- 
ters resembling  those  produced  by  cantharides  ap- 
peared on  the  second  and  third  day  on  the  breast,  and 
on  one  foot.  They  were  about  five  inches  in  length, 
and  nearl}^  one  in  breadth.  On  the  fourth  day  from 
the  attack ,  some  of  those  on  the  breast  and  that  on 
the  foot  became  black  and  dry,  and  the  skin  was 
sphacelated.  The  eschars  with  due  treatment  left 
clean  ulcers,  which  healed  without  difficulty. 

The  appearance  of  petechiae  and  vibices  has 
been  noticed.  They  occur  in  comparatively  few 
cases  of  the  disease.  They  are  of  worse  portent  in 
proportion  as  they  are  more  dark  coloured.  They 
do  not  however  always  occur  in  fatal  cases,  nor  are 
they  confined  to  such  cases. 

It  is  not  easy  to  determine  in  how  large  a  propor- 
tion of  subjects  the  skin  is  affected  with  spots  and 
eruptions.  Under  the  observation  of  some  gentle- 
men, they  have  been  very  rare.  One  remarks  that 
in  eighty  cases,  among  which  twenty  were  very  se-  ' 
%ere,  he  had  seen  only  four  instances  in  which  sj)ots 
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or  eruptions  of  any  kind  had  taken  place  ;  and  he 
addb  that  these  had  not  been  the  worst  cases  under 
his  care.  Another  estimates  the  proportion  of  ca- 
ses, in  which  there  had  been  discovered  some  of  the 
affections  which  we  have  described,  to  be  two 
thirds  of  the  whole.  He  includes,  however,  very 
slight  affections,  which  have  often  disappeared  in  a 
few  hours. 

Desquamations  of  the  cuticle,  and  more  rarely 
oedematous  swellings  of  the  extremities,  have  oc- 
curred at  the  termination  of  the  disease. 

The  tongue  is  usually  moist  and  white  through 
the  whole  disease,  when  it  terminates  within  three 
or  five  days.  When  it  continues  longer,  the  tongue 
becomes  darker  coloured,  yellow  or  broviai.  It  is 
sometimes  very  clean  and  red. 

There  is  seldom  any  remarkable  thirst ;  in  a  few 
cases  it  has  not  been  at  all  greater  than  natural. 
Some  patients  have  a  desire  for  cold  water,  but  not 
for  any  other  liquid.  The  appetite  is  diminished, 
but  it  is  not  always  so  entirely  destroyed  as  in  most 
other  acute  diseases.  Children  particularly  some- 
times express  a  strong  desire  for  food.  Nor  are  the 
powers  of  digestion  alwavs  suspended  so  entirely  as 
in  most  other  febrile  diseases.  Vomiting  very  fre- 
quently occurs,  but  in  the  first  few  weeks  in  v/hich 
the  disease  prevailed  bile  was  very  rarely  thrown  up. 
.  The  matters  ejected  from  the  stomach  were  com- 
monly the  articles  recently  swallowed  and  a  ropy 
mucus.  Yet  at  all  times  there  has  been  discharged 
by  some  persons  a  dark  green  liquid  ;  and  in  ,some 
instances  a  liquid  of  a  biueish  colour. 
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The  bowels  are  commonly  very  quiet,  and  are 
not  readily  excited  to  action,  especially  on  the  first 
days  ot"  the  disease.  When  discharges  are  made 
from  the  bowels  on  those  days,  they  are  commonly 
of  a  dark,  green  colour,  and  to  cursory  observation 
resemble  tar.  It  is  said  by  one  gentleman  that  the 
discharges  from  the  stomach  and  bowels  are  rarely 
coloured  by  natural,  healthy  bile  until  the  third  day. 
In  two  cases  we  are  told  that  dysentery  supervened 
in  an  advanced  stage  of  the  disease ;  but  it  was 
of  short  duration.  Patients  sometimes  complain  of 
soreness  of  the  throat  ;  and  on  inspection,  the  fauces 
are  found  very  red,  but  not  swollen  in  any  ^art.  The 
sensation  of  soreness  is  often  just  below  the  fauces 
where  the  purts  cannot  be  seen.  Aphthae  have  been 
occasioiially  observed. 

In  most  cases  the  urine  has  not  been  very  diffe- 
rent in  its  appearance  from  that  in  health,  but  the 
quantity  has  been  less.  Strangury'  has  been  ranked 
among  the  occasional  symptoms  ;  but  a  question 
may  be  permitted  whether  this  has  not  been  pro- 
duced by  the  remedies  employed. 

There  is  an  irregularity  in  the  course  of  the 
symptoms  in  this  disease,  and  so  also  in  their  dura- 
tion. Blindness  continues  from  half  an  hour  to 
twenty  hours  ;  severe  pain  in  the  head,  and  delirium 
from  four  to  twenty  hours ;  deep  coma  from  six 
to  twelve  hours,  and  even  from  the  beginning  to  the 
end  of  the  disease,  especially  in  children. 

In  a  few  instances  slight  affections  of  the  parotid 
glands  have  been  observed,  but  in  general,  glandular 
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swellings  have  not  been  noticed  by  our  correspon- 
dents. In  some  cases  swellings  have  occurred  on 
the  joints  and  limbs.  These  have  been  very  sore 
to  the  touch,  and  their  appearance  has  been  com- 
pared to  that  of  the  gout.  The  parts  so  affected 
feel  as  if  they  had  been  bruised.  These  swellings 
arise  on  the  smaller  as  well  as  on  the  larger  joints, 
and  are  often  of  a  purple  colour.  Those  on  the 
small  joints  especially  sometimes  disappear  as  the 
disease  approaches  its  crisis.  It  is  not  stated  that 
the  disease  of  the  whole  system  ever  subsides  when 
these  local  affections  take  place.  By  some  prac- 
titioners the  inflammation  in  these  cases  is  called  erv- 
sipelatous,  and  probably  with  justice. 

In  a  few  instances  purulent  discharges  from  the 
ears  have  been  noticed.  Thev  have  not  been  accom- 
panied  by  any  remarkable  change  in  the  course  of 
the  disease.  In  a  small  number  of  cases  the  disease 
has  been  followed  by  deafness,  from  which  the  pa- 
tients have  not  speedily  recovered.  Two  persons 
were  affected  in  this  way  in  the  year  1808  at  Am- 
herst, and  their  hearing  has  not  yet  been  restored. 

By  some  of  our  correspondents  it  is  said  that  reco- 
very from  this  disease  has  been  rapid,  and  the  subse- 
quent state  of  health  as  good  as  usual.  But  the  ex- 
ceptions to  these  remarks  are  certainly  numerous. 
The  attack  of  this  disease  has  been  described  as 
sudden  and  violent ;  but  there  are  cases  in  which 
the  ordinar}"  symptoms  occur  in  a  slight  degree,  and 
increase  gradually  for  hours  and  even  for  two  or 
three  days  before  the  disease  becomes  very  serious. 
19 
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We  may  also  add  in  this  place  that  in  some  parts  of 
the  country  there  were  many  persons  who  exhibited 
some  of  the  symptoms  of  the  disease,  such  as  local 
pain,  and  numbness,  but  who  were  not  so  much  af- 
fected as  to  be  confined. 

In  general  our  correspondents  do  not  recognize 
;^^  ,  this  disease  as  having  before  occurred  under  their 
notice.  Two  gentlemen  believe  that  they  have  in 
the  course  of  many  years  seen  a  few  cases  of  the 
same  character.  Six  or  eight  cases  occurred  in 
Amherst  in  1808. 

The  replies  to  our  questions  respecting  the  diag- 
nosis are  not  very  full.  It  seems  to  be  generally  be- 
lieved that  the  disease  is  to  be  distinguished  only  by 
attending  to  the  combination  and  course  of  the  symp- 
toms. One  gentleman  states  that  the  most  general 
characteristics  are  *'  universal  prostration  of  strength, 
and  a  depraved  action  of  the  sensitive  organs." 

It  is  very  generally  agreed  that  this  disease  is  not 
contaarious. 

Neither  very  young  infants  nor  aged  persons 
have  been  so  subject  to  this  fever  as  persons  in  mid- 
dle life.  In  one  town  nearly  all  those  affected  were 
between  eighteen  and  thirty  years  of  age ;  but  the 
same  remark  was  not  made  elsewhere.  By  some 
gentlemen  it  is  remarked  that  females  are  more  sub- 
ject to  the  disease  than  males  ;  and  this  was  true  in 
Worcester,  the  only  town  from  which  we  have  re- 
ceived a  list  of  the  sick.  Yet  one  gentleman  states 
that  it  attacks  more  especially  the  most  healthy  and 
robust,  male  and  female.    Women  in  different  stages 
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of  pregnancy  have  had  severe  attacks  and  have  done 
well;  but  they  have  not  all  been  so  fortunate.  Blacks 
xire  not  exempted  from  the  disease. 

To  this  part  of  our  report,  which  with  a  few  altera- 
tions is  the  same  as  it  was  when  read  to  the  counsel- 
lors at  their  meeting  on  the  second  of  May,  we  have 
now  to  add ;  that  in  cases  of  this  disease  which  have 
occurred  since  the  middle  of  April,  as  observed 
in  Boston  and  Lancaster  more  particularly,  some 
change  has  been  noticed  in  the  symptoms.  Dis- 
charges of  bile  from  the  stomach,  and  foulness  of 
the  stomach  and  bowels,  have  become  more  com- 
mon ;  and  so  also  have  hardness  of  the  pulse  and 
heat  on  the  surface  of  the  body.  In  many  of  these 
cases  the  bile  has  appeared  in  undue  quantity  and 
much  altered  in  its  character  ;  its  consistence  very 
thick  and  tenacious,  and  its  colour  dark.  In  several 
fatal  cases  at  Lancaster,  and  in  two  not  fatal,  a  dark 
matter  was  thrown  up,  which  was  called  "  black  vo- 
mit." Whether  this  matter  was  the  same  called  by 
that  name  in  the  autumnal  fevers  of  warmer  cli- 
mates, the  committee  are  not  assured. 

It  appears  also  that  in  various  parts  of  the  com- 
monwealth the  common  typhus  is  much  more  fre- 
quent than  usual  at  this  season  of  the  year  ;  appear- 
ing in  many  instances  with  its  ordinary  symptoms  ; 
but  in  others  with  a  character  more  or  less  resem- 
bling the  disease  which  we  have  described. 

PROPORTION  OF  FATAL  CASES, 

Respecting  the  proportion  of  fatal  cases,  the 
committee  have  not  the  means  of  niakmg  any  ac- 
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curate  statement.  It  would  be  very  useful  to  ob- 
tain from  each  town  in  which  the  epidemic  has  ap- 
peared, the  number  of  its  inhabitants, — the  length 
of  time  during  which  the  disease  has  prevailed, — 
the  number  of  persons  who  have  been  affected  by  it, 
— the  number  of  those  to  whom  it  has  proved  fatal, 
—and  the  average  number  of  deaths  in  the  corres- 
ponding periods  of  other  years.  The  committee 
will  state  as  much  as  they  have  yet  learned  relative 
to  this  branch  of  the  subject  ;  respecting  which 
they  have  made  some  efforts  to  obtain  more  infor- 
mation. 

At  the  first  appearance  of  this  disease  in  the 
county  of  Worcester,  a  very  large  proportion  of 
those  affected  with  it  died  at  an  early  period  of  the 
disease.  Since  it  has  extended  more  widely,  its  vi- 
olence has  diminished,  and  the  proportion  of  deaths 
has  become  very  small.  So  it  is  represented  by 
our  correspondents  generally  ;  the  following  are  the 
particulars  given  by  several  of  them. 

In  1808  the  disease  was  seen  at  Amherst  ;  and 
of  six  cases  three  were  fatal.  In  the  present  year  at 
Cambridgeport,  four  persons  died.*  At  that  place 
there  were  six  severe  cases,  but  a  much  larger 
number  which  were  mild.  Under  the  inspection  of 
one  physician  in  the  county  of  Worcester  there  oc- 
curred two  deaths  in  one  hundred  and  thirty  pa- 
tients ;  under  that  of  another,  one  death  in  upwards 
of  fifty  patients  ;  and  under  another  in  the  same 
comity,  one  death  in  nearly  one  hundred  patients. 

•  One  adult  and  three  clnldren  ;-— who  were  sick  17,  29,  30  and  42 
hours. 
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In  a  stattment  of  ninety-one  cases  in  the  town  of 
Barre  nine  are  marked  as  fatal.  It  is  mentioned  in 
the  same  statement  that  there  were  thirty-nine  other 
cases,  the  issue  of  which  is  not  mentioned  ;  but 
from  some  circumstances  it  may  be  inferred  that 
none  of  them  were  fatal. 

APPEARANCES  AFTER  DEATH. 

The  advantages,  which  arise  from  the  examina- 
tion of  dead  bodies,  have  been  exceedingly  conspi- 
cuous in  the  investigation  of  this  disease.  From 
this  source  have  been  obtained  facts  of  great  impor- 
tance in  illustrating  the  nature  of  the  complaint,  tind 
pointing  out  the  propriety  of  certain  modes  of  treat- 
ment, which  the  symptoms  indicated  in  a  less  dis- 
tinct manner.  It  is  a  subject  of  regret  that  the  ex- 
aminations of  those,  who  have  fallen  victims  to  this 
disease,  have  not  been  more  general.  All  those, 
which  have  been  carefully  detailed,  are  subjoined. 
We  have  satisfactory  reasons  to  believe  that  the 
morbid  appearances  in  these  corresponded  with  those 
of  some  other  cases,  which  have  not  been  fully  com- 
municated.  The  cases  here  given  have  principally 
occurred  in  the  neighbourhood  of  Boston,  so  that 
the  committee  are  able  to  vouch  for  their  accuracy. 
This  is  also  established  by  the  remarkable  coinci- 
dence in  the  most  important  circumstances  noticed. 

We  shall  now  give  a  general  statement  of  the 
most  common,  and  the  remarkable  morbid  pheno- 
mena, leaving  the  comparative  frequency  of  the  par- 
ticular appearances  to  be  observed  in  the  cases  in- 
troduced hereafter. 
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EXTERNAL  APPEARANCE. 

Soon  after  the  patient  expires,  and  in  some  in- 
stances a  short  time  before,  the  skin  assumes  a  for- 
midable livid  colour.  This  appearance  is  either 
generally  diffused  over  the  skin,  or  else  it  exists  in 
spots,  commonly  of  an  irregular  form,  but  occasion- 
ally rounded.  The  lividity  is  more  remarkable  at 
first  on  the  anterior  parts  of  the  subject,  especially 
on  the  fore  part  of  the  face,  neck  and  shoulders, 
than  afterward  ;  for  it  gradually  subsides  from  these 
to  the  posterior  parts  of  the  trunk.  Wherever  the 
cuticle  has  been  removed  by  vesication  the  skin  is 
almost  black  and  often  covered  by  fluid  blood.  On 
the  other  hand  the  petechiae,  which  existed  during 
life,  become  paler,  vesicles  or  phlyctenae,  eruptions 
and  redness  of  the  tunica  conjunctiva  disappear. 

HEAD. 

When  the  cranium  is  separated  from  the  dura 
mater  this  membrane  usually  discharges  a  conside- 
rable quantity  of  blood.  As  soon  as  the  dura  ma- 
ter is  cut  through,  a  quantity  of  serous  fluid  com- 
monly escapes  from  under  it,  and  the  whole  surface 
between  the  dura  mater  and  tunica  arachnoides  is 
found  to  be  quite  moist  with  the  same  fluid.  This 
is  not  always  transparent  like  water,  but  sometimes 
quite  red  coloured.  The  longitudinal  sinus  is  fill- 
ed with  blood,  and  \vhen  wounded  discharges  a  very 
great  quantity  of  this  fluid,  which  jx)tirs  into  it  from 
the  cerebral  veins.  Having  raised  the  dura  mater, 
we  disco^•er  an  extraordinary  fullness  of  the  veins 
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on  the  surface  of  the  brain,  if  the  longitudinal  sinus 
is  still  entire.  This  appearance  however  varies  ac- 
cording to  the  duration  of  the  disease.  In  those, 
who  have  perished  within  the  space  of  twelve  hours 
from  the  first  invasion,  the  large  blood  vessels  are 
excessively  crouded,  while  in  those  of  tv/enty-four 
hours  continuance  or  longer  the  minute  vessels  are 
more  distinct  ;  and  the  other  appearances,  we  are  to 
describe,  are  more  conspicuous,  in  proportion  to  the 
duration  of  the  disease.  The  tunica  arachnoides 
and  the  pia  mater  are  remarkably  altered  in  appear- 
ance by  the  effusion  of  an  opaque  substance  between 
them,  which  may  be  called  coagulated  lymph,  or 
semi-purulent  lymph.  This  substance  is  frequent- 
ly of  the  yellowish  colour  of  pus,  with  a  consistence 
between  the  tenacity  of  lymph  and  the  fluidity  of 
pus.  At  other  times  we  see  it  possessed  of  the  as- 
pect of  well  characterized  lymph.  This  eftiision  ac- 
companies the  course  of  the  vessels  very  generally. 
In  no  instance  of  the  duration  abovemcntioned  have 
we  seen  it  wanting  in  this  situation,  while  it  is  al- 
ways very  irregularly  diff'used  in  the  other  parts. 
The  space  between  the  thin  membranes  contains 
also  a  considerable  quantity  of  serous  fluid.  The  two 
hemispheres  of  the  brain  adhere  to  the  dura  mater, 
near  the  longitudinal  sinus,  and  to  each  other  with 
so  much  strength,  as  often  to  require  a  laceration  or 
incision  through  the  substance  of  the  brain,  in  order 
to  arrive  at  the  corpus  callosum.  The  medullary 
substance  exhibits  a  great  number  of  bloody  points 
at  the  sections  of  the  vessels,  while  the  cortical  part 
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seems  paler  than  usual.     The  lateral  ventricles  al- 
ways contain  a  notable  quantity  of  water.     This  va- 
ries of  course.     Sometimes  these  cavities  may  be 
seen  greatly  enlarged,  and  at  others  with  not  more 
than  three  or  four  times  the  quantity  often  found  in 
healthy  brains.  The  plexus  choroides  is  often  thick- 
er and  harder  than  natural,  but  always   very  pale 
from  maceration  in  the  effused  water.     The  mem- 
brane attached  to  the  plexus  exhibits  very  conside- 
rable alterations    from  its  healthy  transparency  to  a 
state  of  morbid  thickness  and  opacity.     The  mem- 
branes at  the  basis  present  the  same  appearances  as 
at  the  vertex  of  the  brain.     A  large  quantity  of  se- 
rum is  found  there  ;   and  an  effusion  of  coagulated 
lymph  in  mass  has  been  witnessed  in  the  same  part, 

THORAX. 

The  heart  generally  exhibits  some  appearance  of 
disease.     In  every  instance  the  small  vessels  on  the 
surface  of  the  organ  are  beautifully  injected  :  the  ex- 
ternal coat  is  sometimes  the  seat  of  a  deposition  of 
lymph,  and  even  the  inner  lining  and  valves  are  oc- 
casionally altered  from  tlieir  healthy  texture.     The 
right  and  left  cavities  usually  contain  a  small  quantity 
of  black  blood,  quite  similar  in  appearance  and  quan- 
tity ;  and  even  the  aorta  has  been  seen  gorged  with 
the  same  dark  coloured  fluid.     The  structure  of  the 
lungs  is  not  commonly  deranged.     These  organs 
are  of  a  light  and  healthy  colour  on  the  fore  part ; 
while  the  posterior  or  lower  parts  are  discoloured  by 
the  blood  which  sinks  into  them.     Their  substance 
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contains  a  very  variable  portion  of  blood,  dependant 
no  doubt,  on  certain  circumstances  accompanying 
the  cessation  of  life.  It  seems  that  when  the  lungs 
are  full  of  blood  the  liver  is  flaccid,  and  when  the 
lungs  are  empty  the  liver  is  large  and  turgid.  In 
one  case  the  cavity  of  the  thorax  was  the  seat  of  very 
considerable  disease.  The  heart  was  inflamed  and 
exhibited  a  large  thick  flake  of  yellow  lymph  on  its 
anterior  face.  The  pleura  of  the  right  side,  both  of 
the  ribs  and  lungs  was  covered  with  the  same  sub- 
stance, but  more  nearly  approaching  pus  in  its  con- 
sistence ;  and  the  cavity  of  the  pleura  contained  a 
very  large  quantity  of  half  formed  pus.  The  colour 
of  the  lungs  externally  was  an  ill-looking  purple, 
and  the  pleura  over  them  seemed  to  be  shrivelled 
and  adhered  to  the  diaphragm.  Their  consistence 
was  uniformly  firm  in  this  case,  owing  perhaps  to 
the  large  quantity  of  blood  they  retained. 

ABDOMEN". 

The  contents  of  this  cavity  have  scarcely  shown 
any  marks  of  disease.  Its  opening  is  not  attended 
with  so  unpleasant  impressions  on  the  organ  of 
smell  as  in  most  other  diseases.  The  coats  of  the 
stomach  are  generally  free  from  the  slightest  morbid 
appearance  ;  but  in  a  single  instance,  the  last,  which 
occurred  in  the  vicinity  of  Boston,  the  mucus  coat 
was  in  a  state  of  very  uniform  inflammation,  and  the 
veins  were  visible  through  the  peritonzeal  covering. 
The  contents  of  the  stomach  are  not  usually  remark- 
able ;  yet  they  have  sometimes  a  resemblance  tp 
20 
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coffee-grounds,  or  more  nearly  to  brown  soup  ;  while 
in  other  cases  they  consist  of  greenish  mucus ;  each 
without  any  offensive  odour.  The  duodenum  and 
the  whole  tract  of  small  and  large  intestines  are  in  a 
healthy  state.  The  latter  commonly  contain  a  con- 
siderable quantity  of  fecal  matter.  The  liver  and 
spleen  are  distended  in  very  various  degrees,  as  we 
have  already  intimated,  and  are  quite  free  of  any 
morbid  change,  unless  we  except  an  extrene  livid 
colour.  The  gall  bladder  is  generally  full  of  bile, 
which  is  sometimes  of  a  dark  coloiu'  and  ropy  con- 
sistence.  The  pancreas  and  kidneys  present  no- 
nothing  extraordinary. 

The  bladder  is  commonly  full  of  urine. 

The  muscular  substance  as  well  as  all  other 
parts,  which  are  filled  with  and  exhibit  the  colour 
of  the  blood,  is  of  a  livid  appearance,  such  as  is 
not  witnessed  in  other  diseases.  This  fluid  has 
therefore  necessarily  a  very  dark  hue.  It  is  com^ 
monly  accumulated  in  the  cerebral  vessels  ;  and  is  in 
moderate  quantity  in  the  venae  cavas  and  cavities  of 
the  heart.  After  having  flowed  out  it  often  coagu- 
lates. The  coats  of  the  blood  vessels  are  not  alter- 
ed from  their  healthy  state,  if  we  except  the  change, 
which  has  been  described  as  existing  on  the  outer 
surface  of  the  veins  of  the  brain. 

The  latest  period  after  death  when  any  of  these 
subjects  has  been  examined  -was  from  t^venty  to 
twenty-four  hours  ;  at  which  time,  there  was  a  less 
offensive  odour  exhaled  from  the  bodv  than  duriui^: 
life,  and  there  were  no  signs  of  the  commencement 
of  putrefaction. 
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THE  MODES  OF   TREATMENT  WHICH  HAVE    BEEN  ADOPTED, 
AND    THEIR    EFFECTS. 

Those  evacuations  which  are  ordinarily  made  in 
the  commencement  of  acute  diseases  have  been 
thought  hurtful  in  this.  Blood-letting  has  not  been 
frequently  practised  by  the  gentlemen,  to  whom  we 
are  indebted  for  communications.  They  have  been 
deterred  from  this  practice  by  the  opinions  they  have 
entertained  respecting  the  disease ;  and  by  the  re- 
ports of  some  of  those,  who  had  had  previous  op- 
portunities of  observation  on  the  subject.  Some 
cases  however  have  occurred  in  which  the  lancet 
has  been  employed  with  benefit.  These  will  be 
particularly  noticed  in  the  remarks  which  the  com- 
mittee will  make  on  this  head. 

Cathartics  have  been  thought  injurious  till  the 
third  day  of  the  disease ;  but  enemas  have  some- 
times been  administered  on  the  second  day,  when 
specially  indicated,  without  injury-  In  general  eme- 
tics have  also  been  thought  injurious  on  the  first  and 
second  days  ;  butin  this  respect  the  caution  has  not 
i^een  so  universally  regarded.  Especially  in  cases 
"  where  sickness  at  stomach  has  seemed  to  arise  from 
a  prior  indisposition  in  that  organ  rather  than  from 
a  morbid  affection  induced  by  the  disease,"  it  is  said 
emetics  have  been  found  useful.  It  is  said  also  that 
where  the  vomiting  has  been  frequent,  yet  only  white 
mucus  and  the  liquids  recently  swallowed  have  been 
ejected,  emetics  have  not  afforded  relief.  When  me- 
dicines of  this  description  have  been  administered 
opium  has  been  given  afterwards. 
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Th  e  practice  which  has  been  by  far  the  most  ge- 
nerally pursued,  and  considered  of  primary  impor- 
tance, is  to  produce  early  and  long  continued  sweat- 
ing. In  many  cases,  especially  mild  ones,  this  has 
been  very  easily  effected  ;  in  some  severe  cases  it 
has  been  very  difficult.  The  means  which  have  been 
adopted  for  this  purpose  are  very  minutely  detailed. 
The  remedies  are  internal  and  external.  The  inter- 
nal remedies  employed  have  not  generally  been  those 
now  most  commonly  directed  to  produce  diaphoresis 
in  fevers,  such  as  antimonials  ;  and  which  appear  to 
excite  the  capillar}^  vessels  without  increasing  the 
actions  of  the  heart  or  large  vessels  either  in  force 
or  frequency.  Preparations  of  antimony  particularly 
seem  not  to  have  been  at  all  tried  ;  but  ipecacuanha, 
which  resembles  in  its  operation  the  preparations  of 
that  mineral,  has  been  employed  very  successfully 
by  some  in  combination  with  opium. 

In  peneral  the  internal  remedies  administered  in 

O 

tliis  disease  with  a  view  to  produce  sweating  have 
been  those  called  cordials.  The  external  remedies 
have  been  warmth  and  moisture,  and  such  articles  of 
cloathipsr  as  would  more  effectuallv  confine  both. 
The  following  is  a  summary  of  the  directions  com- 
monly given  on  this  subject. 

The  patient  is  first  put  into  a  warm  bath,  or  his 
feet  are  bathed  in  Avarm  water  ;  then,  being  well  rub- 
bed, he  is  to  be  laid  in  bed  between  blankets,  and 
bed  cloaths  added  in  proportion  to  his  sensations,  or 
to  his  actual  temperature  when  his  sensibility  is  very 
much  diminished.     Around  him  are  to  be  placed 


MEDICAL  COMMUNICATIONS.  ur 

bottles  of  hot  water,  or  billets  of  wood  heated  in  boil- 
ing water  and  wrapped  in  flannel ;  or  he  is  to  be 
wrapped  in  flannel  wrung  out  of  boiling  water  ;  sin- 
apisms are  applied  to  the  feet ;  and  he  is  to  swallow 
frequently  some  warm  liquid  of  the  description  given 
above,  preferring  to  use  the  weakest  which  appears 
adequate  to  the  particular  circumstances  of  the  case. 
The  articles  most  commonly  employed  for  this  pur- 
pose are  hot  infusions  of  the  leaves  of  mint,  penny- 
royal, and  other  similar  plants,  wine- whey,  wine  and 
water,  wine,  brandy  and  other  ardent  spirits  more  or 
less  diluted,  camphor,  sulphuric  ether  and  opium. 
It  is  not  generally  thought  useful  to  excite  profuse 
sweating.  To  this  there  appears  to  be  a  very  con- 
siderable tendency,  when  moisture  is  once  produced 
on  the  skin  ;  and  some  very  judicious  practitioners 
have  thought  it  necessary  to  check  this  great  evacua- 
'  lion  by  wiping  and  rubbing  the  skin  with  warm  dry 
cloths.  But  it  has  been  thought  very  important  to 
maintain  the  perspiration  in  a  moderate  degree  for  a 
length  of  time  proportioned  to  the  se^'erity  of  the 
case ;  that  is  from  twenty  to  forty  hours,  and  even 
longer  in  some  instances.  To  maintain  this  process 
not  only  cordials,  but  nourishment  is  given,  such  as 
the  patient's  stomach  can  bear ;  which  in  many  cases 
is  strong  soup. 

Under  this  treatment  most  commonly  the  vio- 
lent symptoms  and  not  very  rarely  all  the  appear- 
ances of  disease  have  subsided.  When  relief  has 
thus  been  obtained  the  diaphoresis  must  not  be  sud- 
denly checked,  nor  must  the  patient  be  hastily  moved 
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from  his  bed.  The  skin  should  be  allowed  to  dry 
gradually,  or  if  very  much  loaded  with  moisture 
should  be  frequently  wiped  and  rubbed ;  but  the 
patient  should  not  be  removed  nor  the  bed  cloaths 
shifted  till  the  third  day. 

The  administration  of  the  articles  mentioned  has 
been  regulated  not  merely  with  a  view  to  promote 
diaphoresis.  They  are  also  thought  necessary  to  ex- 
cite the  actions  of  the  heart  and  large  vessels  and  to 
produce  warmth.  In  proportion  to  the  necessity  of 
the  case,  the  strength  and  quantity  of  these  articles 
have  been  increased  or  diminished.  In  many  cases 
very  mild  cordials  assisted  by  external  heat  and 
cloathing  have  been  found  sufficient  to  effect  the  pur- 
poses desired  ;  in  others  the  njost  bold  and  liberal 
use  of  the  strongest  cordials  has  been  thought  neces- 
sary ;  they  have  been  borne  in  very  large  quantities, 
and  it  is  said  that  life  has  appeared  to  depend  on  their 
eifects.  In  administering  medicines  of  this  descrip- 
tion  the  quantity  has  not  been  regarded ;  the  prac- 
titioner has  measured  the  use  of  them  only  by  their 
effects.  In  cases  of  extreme  coldness,  great  torpor 
and  frequent  vomiting  ardent  spirit  has  been  given 
undiluted ;  and  when  it  would  not  remain  on  the 
stomach  if  given  cold,  it  has  been  made  hot.  Under 
such  circumstances  a  quart  of  brandy  has  been  given 
in  twelve  hours.  It  should  however  be  noticed  that 
some  of  our  correspondents  who  have  been  ver}^  con- 
versant with  the  disease  protest  strongly  against  this 
liberal  use  of  cordials  ;  and  believe  that  much  injury 
has  been  produced  by  them.     In  the  lethargic  state, 
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which  is,  it  is  said  "  the  death  state  of  the  disease, 
unless  a  speedy  change  be  produced,"  tincture  of 
opium  has  been  thought  eminently  serviceable.  In 
cases  which  have  been  thought  desperate  fifty  to  a 
hundred  drops  of  this  tincture  administered  every 
half  hour  "have  almost  invariably  removed  the  le- 
thargy." When  deglutition  has  been  rendered  im- 
possible by  paralysis  opium  has  been  administered 
in  enemas  with  the  most  salutary  effects.  In  cases 
of  spasm  also  opium  has  been  given  in  large  doses* 
w^ith  the  most  happy  consequences. 

'Arsenic  has  not  been  very  fnuch  employed  by 
our  correspondents,  and  its  effects  are  not  particu- 
larly stated.  In  general  if  its  use  is  mentioned,  it 
is  with  approbation.  Two  gentlemen  have  admi- 
nistered the  usual  preparation  of  this  article  in  the 
convalescent  state,  and  they  think  it  has  been  be- 
neficial. 

At  the  same  time  that  cordials  have  been  em- 
ployed internally,  and  heat  to  the  general  surface  of 
the  body,  cold  water,  snow,  and  ice  have  been  ap- 
plied to  the  head.  These  applications  have  been 
made,  when  there  was  violent  pain  in  that  part  with 
heat  and  flushed  face,  and  when  there  was  violent 
delirium.  The  cold  applications  have  in  these  cases 
afforded  great  comfort  to  the  patient,  and  have  miti- 
gated or  removed  those  very  impoitant  symptoms. 
Sulphuric  ether  dropped  on  the  head  and  allowed 
to  evaporate,  has  produced  similar  good  effects. 

*  In  one  case  a  scruple  was  given  in  the  course  of  three  hours  ;  in  ano- 
Uier  forty -two  grains  in  forty-eight  hours. 
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Vesication  on  the  back  of  the  neck,  or  on  the 
head,  forehead,  and  temples  has  likewise  been  fol- 
lowed by  most  important  good  effects,  not  only  in 
relieving  the  complaints  about  the  head,  but  in  abat- 
ing other  violent  symptoms  of  the  disease.  Vesi- 
cation over  the  stomach  has  been  very  successfully 
employed  to  check  incessant  vomiting  ;  and,  gene- 
rally, to  remove  the  morbid  irritability  of  that  or- 
gan. 

The  bark  of  the  officinal  cinchona  has  been 
thought  too  slow  in  its  operation  to  effect  any  change 
in  the  early  movements  of  this  disease,  when  severe  ; 
but  after  the  first  danger  has  been  over,  that  and  si- 
milar remedies  have  been  employed  with  some  bene- 
fit. But  preparations  of  iron*  have  appeared  to  one 
gentleman  to  produce  a  better  effect  during  conva- 
lescence than  cinchona. 

In  some  cases  when  apparently  grown  desperate, 
one  gentleman  found  the  warm  bath  a  remedy  of  the 
hidiest  value. 

PRErARATioNs  of  quicksilvcr,  particularly  the 
submuriate,  have  been  exhibited  in  this  disease  in 
the  same  manner,  as  they  arc  given  in  this  country 
in  various  other  acute  diseases.  They  have  been 
more  or  less  employed  by  various  physicians  ;  but 
particularly  by  a  gentleman  at  Worcester.  Other 
articles,  such  as  have  been  mentioned,  were  also  ad- 
ministered by  this  gentleman  ;  but  where  life  was 
not  immediately  threatened  these  preparations  were 

*  This  sfcntlcman  gave  Griffith's  myrrh  mislure. 
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more  particularly  relied  on.  His  mode  has  been  to 
"  administer  diligently"  from  the  beginnini^  suhmu- 
riate  of  quicksilver  combined  with  camphor  and  ipe- 
cacuanha, and  with  so  much  opium  as  to  prevent 
any  powerful  cathartic  effects  from  the  medicine. 
This  mode  has  been  pursued  until  a  slight  affec- 
tion of  the  salivary  system  has  been  produced.  The 
success  attending  this  practice  certainly  was  not 
exceeded  by  that  of  any  other  ;  and,  while  pursuing 
it,  the  very  liberal  use  of  cordials  has  not  commonly 
been  found  necessary. 


The  committee  have  now  reported  every  thing 
of  importance  relative  to  the  disease  lately  epidemic 
in  the  county  of  Worcester  and  elsewhere  within 
this  commonwealth,  so  far  as  they  have  been  able  to 
obtain  information  on  that  subject.  They  will  here 
add  some  brief  notices 

RESPECTING    THE    SAME    DISEASE    IN    OTHER    PLACES. 

The  appearance  of  this  disease  in  the  county 
of  Worcester  was  not  the  commencement  of  its  re- 
cent prevalence  in  our  country.  It  is  obviously  the 
same  which  occurred  in  Medfield  in  1806,  of  which 
an  account  was  published  among  the  medical  papers 
of  the  society.  It  is  unnecessary  to  recite  the  de- 
scription there  given. 

Since  the  month  of  March  1807  the  same  dis- 
ease  has  been  epidemic  in  some  parts  of  the  state  of 
Connecticut.    In  that  month  "  it  appeared  in  the  city 
21 
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of  Hertford,  and  soon  after  in  the  town  of  Windsor. 
From  that  time  to  the  present  ii  has  made  it  appear- 
ance at  various  times  and  in  various  places  in  the 
counties  of  Hartford  and  Litchfield.  Cases  have 
occurred  in  ahnost  every  mondi  of  the  year  ;  but  it 
has  generally  been  most  prevalent  in  the  last  winter 
and  the  spring  months.  We  are  not  sensible  of  any 
variation  in  the  seasons  suffi  :ient  to  have  given  rise 
to  this  new  form  of  disease.  The  winters  preced- 
ing the  springs  of  1806 — 7,  when  the  disease  first 
appeared,  had  been,  as  usual  of  late  years,  oj)en  and 
mild.  The  winter  of  1808 — 9  was  unusually  severe. 
The  local  situations  of  the  towns,  in  which  the  dis- 
ease has  been  most  prevalent,  are  various.  While 
some  of  them  are  situated  uj^on  the  borders  of  rivu- 
lets, and  intersected  by  small  streams  never  known 
to  emit  unhealthy  vapours  ;  others  are  placed  uj:'on 
high  hills  and  bleak  ridges,  and  have  been  ranked 
among  the  most  healthy  in  New  England.*"  It  ap- 
pears that  this  disease  has  exhibited  in  Connecticut 
considerable  variety  of  character  in  different  places 
and  in  diiferent  years. 

It  would  be  interesting  to  notice  all  the  circum- 
stances observed  there  which  have  not  been  remark- 
ed in  this  state.  But  this  report  will  not  give  room 
for  such  notices. 

*  An  inaugural  dissertation  on  the  disease  termed  petechial,  or  spot- 
ted fever,  by  f^atlian  strong-,  jun.  of  iiartford.  Printed  by  Peter  B. 
Gleason,  1810.  The  committee  have  derived  tlieir  information  respect- 
irii^  this  epidemic  in  Connecticut  from  this  dissertation,  from  a  paper 
by  Dr.  ^amuel  Woodward,  published  in  the  New  York  Medical  Uepo- 
sitory,  and  from  the  private  letters  of  respectable  physicians  in  that 
state. 
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This  disease  is  said  to  have  prevailed  during  the 
present  season  in  some  parts  of  the  states  of  New- 
York  and  Vermont  and  of  the  province  of  Upper 
Canada.  It  is  reported  that  in  these  two  last  men- 
tioned places  symptoms  of  pneumonic  affection  have 
in  many  cases  attended  the  disease.  The  commit- 
tee have  not  yet  been  able  to  obtain  satisflictory  in- 
formation from  those  quarters. 


ON  THE  NAME  AND  CHARACTER  OF  THIS  DISEASE. 

The  committee  now  beg  leave  to  make  some 
remarks  on  the  name  and  character  of  the  disease, 
which  is  the  subject  of  their  report. 

This  disease  has  been  called  spotted  or  petechi- 
al* fever.  The  name  has  been  considered  impro- 
per by  most  medical  men,  who  have  had  occasion 
to  remark  upon  the  subject.  It  is  however  true 
that  to  similar  epidemics,  that  is  to  epidemic  fevers 
resembling  this  in  the  appearance  of  petechiae,  the 
name  of  petechial  fever  has  been  given.  Two  opi- 
nions have  been  maintained  on  this  head.  The  one 
that  the  petechiae  are  primary,  or  essential  to  the 

*  It  is  conjectured  by  HofTman  and  others  that  this  term  is  derived 
from  the  Italian  word  pedechio.  But  Burserius  suggests  that  it  may  be 
derived  from  pestis,  because  these  spots  were  first  noticed  in  the  plague. 
Burserius  had  traced  back  the  history  of  tliese  spots  in  Italy  only  to 
Fracastorius.  But  his  suggestion  derives  considerable  force  from  this 
circumstance  ;  that  Ingrassia,  who,  according  to  Willan,  noticed  these 
spots  in  Italy  a  hundred  ^'cars  before  Fracastorius,  and  probabh'  before 
any  one  else,  called  them  pestkias.  Willan  on  cutaneous  diseases,  Vol. 
i.  p.  470. 
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disease  in  tht  same  manner  as  the  eruptions  in  small 
pox  and  nieasles  to  the  diseases,  which  bear  their 
n.  mts.  T!ie  other  opinion  is  that  they  are  secon- 
dar\ ,  or  s}  mptomatic  ;  that  they  may  or  may  notoc* 
cur  in  various  diseases,  and  that  they  are  produced 
in  consequence  of  some  pecuHar  state,  into  which 
the  system  is  brought  not  by  any  specific  actions, 
but  by  actions  co;nmon  to  various  diseases. 

The  first  opinion  is  adopted  by  Burserius,  one  of 
the  most  industrious  and  learned  of  compilers.  He 
discusses  the  subject  very  fully,*  and  states  the  rea- 
sons for  his  opinion.  Of  these  the  principal  are,  I. 
That,  when  petechiae  prevail  epidemically  in  any 
place,  they  are  found  on  many  persons  without  fever 
or  any  other  preceding  disease.  11.  That  the  dis- 
ease has  a  great  tendency  to  the  skin,  so  that  although 
in  a  few  persons  who  have  the  fever  they  do  not 
appear,  yet  that  they  do  in  the  great  majority  of 
instances.  III.  That  the  fever  has  a  gieat  variety 
of  character  so  that  the  petechiae  cannot  be  suppos- 
ed to  depend  on  the  fever,  but  on  the  contrary  the 
fever  on  the  petechiae.  IV.  That  the  petechiae 
appear  at  various  periods  of  the  disease.  V.  That 
the  eruption  when  perfect  in  its  character  gives  re- 
lief, and  "  that  in  consequence  of  it  alone,  without 
any  other  sensible  excretion,  the  disease  is  entirely- 
resolved." 

*  Institutions  of  Medicine  translated  bv  Brown — Vol.  iii.  p.  226. 
Cliapter  on  the  Petechiae  oi-peteclnai  disease.  His  ai-.u'iimeiits  are  not 
here  stated  at  large  ;  but  the  most  important  parts  of  them  aie  given. 
See  tlie  work. 


MEDICAL  COMMUNICATIONS.  155 

The  committee  have  stated  the  opinion  and  rea- 
sons of  Burserius,  because  they  have  not  found  any 
other  author,  who  so  decidedly  adopts  the  first  opi- 
nion, and  engiiges  so  fully  in  its  support  as  he  does. 

In  answer  to  his  first  reason  it  may  be  stated 
that,  although  he  quotes  several  writers  in  its  sup- 
port, the  circumstance  he  mentions  has  not  been  no- 
ticed by  many,  who  are  considered  the  most  emi- 
nent practical  writers.  That  however  petechiae 
may  have  appeared  at  those  times  without  fever 
will  not  be  denied,  since  they  often  appear  at  other 
times  without  fever,  or  certainly  without  any  consi- 
derable fever.  Such  petechiae  are  described  by  the 
very  accurate  Willan  ;*  but  he  does  not  remark 
that  they  occur  more  frequently  while  fevers  are  epi- 
demic which  are  accompanied  by  petechiae.  So  far 
as  is  known  to  the  committee  petechiae  without  fe- 
ver have  not  been  seen  here  during  the  late  epidemic. 

In  answer  to  the  second  it  is  the  remark  of  a  large 
proportion  of  practical  writers  that  petechiae  do  not 
appear  in  nearly  all  the  cases  of  those  epidemics  in 
which  they  are  noticed.  It  is  also  remarked  by 
rnost  of  these  writers  that  the  frequency  of  their 
appearance  depends  very  much  uj^on  the  treatment 
of  the  disease.  Both  these  remarks  appear  to  be 
confirmed  by  Willan. f 

The  third  reason  or  argument  it  is  obvious  may 
be  stated  with  equal  force  on  the  other  side  ;  inas- 

*  On  cutaneous  diseases  Vol.  i.  p.  453.  and  following, 
f  On  purpura  contagiosa. 
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much  as  petcchi?e  appear  in  fevers  of  a  great  variety 
of  character.  From  various  considerations  we  do  not 
believe  it  can  have  any,  certainly  not  much  weight 
on  either  side ;  but  if  any,  the  less  in  favour  of  the 
opinion  of  Burserius  when  taken  in  connection  with 
his  fourth  reason.  For  l^y  this  it  appears  not  only 
that  the  constitutional  affection  has  not  any  peculiar 
character,  but  that  the  period,  at  which  the  spots  ap- 
pear, is  exceedingly  variable  and  uncertain.  Al- 
though this  may  be  true  in  some  degree  as  to  small- 
pox, measles,  &c.  it  is  not  true  of  them  at  all  in  the 
same  extent  as  Burserius  states  it  to  be  with  respect 
to  petechias.  Petechiae  may  appear  from  the  first 
to  the  eleventh  day  of  the  disease,  and  even  later. 

The  fact  which  he  states  in  his  fifth  and  last  rea- 
son is  expressly  denied  by  most  practical  writers  on 
this  subject,  whom  the  committee  have  had  an  op- 
portunity to  consult. 

Sennertus  states  that  petechias  are  rarely  criti- 
cal ;  or  rarely  appear  at  the  time  of  the  crisis ;  but 
avers  that  they  are  commonly  sym]:)tomatic.  He 
believed  that  petechiae  belong  to  malignant  fevers.* 
Riverius  also  states  that  they  are  sometimes  critical, 
sometimes  symptomatic!  ;  but  does  not  say  which 
character  they  most  frequently  bear.  Burserius 
however  makes  a  distinction,  similar  to  that  we 
have  stated,  between  those  which  are  primary  and 

*  "  Febrcs  petechiales  ad  malignas  pertineant."  Opera — Vol.  2.  p. 
200.  Lugduni  1650.  His  use  of  the  term  malig-nant  may  be  learnt  in 
his  works — and  will  be  noticed  in  a  subsequent  part  of  this  report. 

f  Upera  p.  450.  Lugduni  1679. 
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those  which  are  critical  ;  for  he  considers  both  the 
critical  andsyniptoinatic,  secondary  ;  and  agreeably 
to  this  distinction  it  is  obvious  that  neither  Senner- 
tus  nor  Riverius  consider  petechiie  in  any  case,  as  he 
does,  primary. 

Sydenham  certainly  did  not  know  the  petechial 
fever,  as  a  specific  disease  ;  and  Bellini, '  Fr.  Hoff- 
man,^ Lientand,  '  Sloll, '  Cullen, '  Selle^  and  many 
later  writers  of  good  reputation,  ^  who  have  spoken 
of  petechiee,  consider  them  not  only  as  secondary, 
but  mostly  as  symptomatic.  Willan  does  not  ex- 
pressly discuss  this  question,  as  the  nature  of  his 
work  does  not  seem  to  require  it ;  but  his  opinion 
very  obviously  is  that  petcehise  are  only  symp- 
tomatic in  the  fevers  in  which  they  occur.  He  treats 
it  as  a  point  not  contested,  ahhough  he  refers  to 
Burserius.  * 

As  regards  the  epidemic  under  our  consideration 
the  committee  have  adopted  the  second  opinion  stat- 

1  De  urinis  et  pulsibus,  de  febribiis,  &c.  Lugdiini  1717. 

2  Hoffman  treats  of  the  true  petechial  fevers  ;  but  he  leaves  no  doubt 
as  to  his  opinion  in  this  point.     "  Exanthemata  veteres  generali  denomi- 

natione  has  dicunt  maculas. Ab  aliis  autem  exanthematibus  pr.icter 

fig-uram  in  eo  discrepant,  (juod  non  modo  sine  omni  ardore,  sine  pruritu, 
cutis  elevatione.asperitate  et  exulccrutione  prodeant,  sed  et  ul  plurimum 
sine  levamine."  Med.  Rat.  Syst.  Vol.  4  p.  258.  \  enet.  1730.— Itching 
has  commonly  been  remarked  iiere  to  accompany  the  erujjtion. 

3  Synopsis  universa  praxcos  medicae.     Vol.  l.p.  27.  Paris.  1770. 

4  Aphorismi  de  febribus  p.  151.   Paris,  anno  sec   Rcipub  Gall. 

•  s  Genera  morborum.     Also  First  Lines  of  the  Practice  of  Physic. 
«  Rudimcnta  P}  retologiae  methodicae  pp.  177--8.     Herolini  1789. 

7  See  Parr's  Med.  Diet,  one  of  the  latest  works  of  authority  whicii  we 
have. 

8  Willan  states  that  petechiae  have  been  noticed  not  only  in  acute,  but 
in  various  chronic  disea,ses.    On  cutaneous  diseases,  Vol.  I,  p.  471. 
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ed  above,  viz.  that  the  petechije  are  secondary,  for  the 
following  reasons.  I.  The  cutaneous  affections 
which  occur  in  this  disease  are  very  various  ;  such 
as  red  spots  only,  miliary  eruptions,  blotches,  vesi- 
cles, pustules  and  rarely  purpura  or  petecliice. 

II.  In  a  very  considerable  proportion  of  cases 
there  are  not  discovered  either  spots  or  eruptions. 
Indeed  if  we  except  some  slight  appearances  on  the 
hiside  of  the  elbow-joint,  and  in  similar  places,  which 
very  probably  are  to  be  attributed  to  sweating,  such 
spots  and  eruptions  are  comparatively  rare. 

III.  These  spots  and  eruptions  appear  at  very- 
uncertain  periods  of  the  disease,  and  are  of  very  un- 
certain duration. 

IV.  Although  in  some  instances  it  has  been 
remarktd  tliat  relief  accompanied  the  appearance  of 
these  spots  and  eruptions,  this  has  not  been  noticed 
by  the  majority  of  those  conversant  with  the  disease. 

It  seems  however  to  be  true  that  in  this  disease 
there  has  been  a  tendency  to  increased  action  in  the 
skin  ;  which  is  evinced  by  the  bweats,*  by  the  va- 
ri  JUS  spots  and  eruptions,  and  by  the  itching.  This 
last  has  very  olten  taken  place  at  the  crisis ;  and  in 
general  an  increased  and  free  action  of  the  cutaneous 
vessels  has  been  attended  with  relief  to  the  internal 
and  more  noble  orgiins. 

*  Ailhough  the  sweats  may  not  have  occurred  spontaneously,  yet  in 
many  cases  when  excited  they  have  very  readily  become  ^jrofuse. 
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In  confirmation  of  the  opinion  we  have  adoj^ted 
it  may  be  added  that  in  Connecticut  "  these  spots, 
which  in  1806-7  marked  almost  every  case,  in  1808- 
9  were  rarely  observed."* 

What  is  this  disease?  To  this  question  the 
committee  feel  themselves  bound  to  reply  ;  this  they 
attempt  with  diffidence. 

In  this  disease  are  discovered  the  symptoms  of 
fever  ;  febris  of  Cullen  ;  fever  as  described  by  Dr. 
George  Fordyce.f  These  symptoms  are  dispropor- 
tionate in  different  parts  of  the  system  ;  and  generally 
are  seen  most  violent  in  the  animal  system  ;  or  in 
the  brain  and  its  dependant  organs.^  These  symp- 
toms are  also  said  to  be  irree-ular  in  their  course  and 
order ;  by  Avhich  is  meant  that  their  course  and  or- 
der are  neither  the  same  in  all  the  subjects  of  the 
disease,  nor  the  same  as  in  ordinary  fevers. 

To  these  remarks  may  be  added  that,  agreeably 
to  the  statement  heretofore  given,  there  exists  in  this 
disease  inflammation  of  the  internal  organs,  particu- 
larly on  the  membranes,  and  especially  w-ithin  the 
cranium;  in  the  severe  cases  of  the  disease  always 
within  that  cavity.  Occasionally  inflammation  is  also 

*  Strong's  dissei-tatioii,  p.  11. — That  the  disease  there  v/as  the  same* 
which  has  occurred  here  will  not  be  doubted  on  comparing  our  descrip- 
tion with  Strong's.  We  may  remark  that  our's  is  drawn  entirely  * ■  ^  '\ 
those  of  personal  observers.and,  though  much  like  his,  is  not  copied  ti-om 
it  in  any  particular.  This  remai'k  we  muke  that  more  confidence  may 
he  placed  in  the  similarity  which  is  noticed  in  the  disease. 

I  Dissertations  on  fever. 

Jf  See  note  p.  129. 
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found  on  the  membrane  covering  the  heart,  and  lin- 
ing the  pericardium;  and  less  frequently  on  the  pleura. 

General  inflammation  combined  with  fever  is 
noticed  by  Fordjce,  and  he  describes  the  symptoms 
attending  such  combination.  The  principal  symp- 
tom he  mentions,  as  showing  the  existence  of  inflam- 
mation under  these  circumstances,  is  hardness  of  the 
pulse  ;  to  which  however  he  adds  that  blood  drawn 
under  projjer  precautions*  is  covered  with  a  buft',  or 
a  coat  of  coaguiable  lymph  without  red  particles. 

Hardness  of  the  pulse  and  this  a])pearance  of 
the  blood  have  not  commonly  been  noticed  in  this 
disease  ;  particularly  not  in  those  persons,  whose 
bodies  have  been  examined  after  death.  We  may 
therefore  infer  that  a  combination  of  fever  and  in- 
flammation, such  as  Fordyce  has  described,  has  not 
commonly  existed  in  this  disease. 

The  symptoms  will  perhaps  authorize  an  opinion 
that  the  inflammation  is  erysipelatous.!  The  ap- 
pearances on  examination  after  death  do  not  disagree 
with  this  opinion.  They  do  in  some  instances  afford 
to  it  a  strong  confirmation.  The  substance  of  the 
diseased  parts  has  not  been  found  thickened,  or  car- 
nified  ;  nor  do  the  inflamed  surfaces  exhibit  a  bright 
colour.  The  exudations  are  coaguiable  lymph,  se- 
rous and  purulent  fluids.  The  lymph  is  not,  as  in 
phlegmonous  inflammation,  white   and    semitrans- 

*  Tlie  committee  do  not  think  it  necessaiy  to  mention  here  these  pre- 
cautions, nor  tlie  explanation  well  known  of  this  appearance  called  bu/T. 

f  Several  of  our  correspondents  have  compared  this  disease  to  cynanche 
maligna,  in  wliicli  the  inflammation  is  erysipelatous  ;  and  this  compari- 
son they  have  made  without  appearing  to  have  those  views  of  the  cha- 
racter of  the  disease  which  we  now  present. 
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parent ;  but  approaches  to  pus  both  in  colour  and 
consistence.  In  case  XI.  in  the  thorax  were  ex- 
hibited all  the  circumstances  here  described.  Now 
we  are  told  by  Mr.  Hunter  that  when  erysipelatous 
inflammation  occurs  in  circumscribed  cavities  "  it 
hardly  produces  adhesions,  and  when  it  suppurates 
the  suppuration  takes  place  first."*  In  confirma- 
tion it  mav  be  added  that,  when  external  inflamma- 
tions  occur  in  this  disease,  they  are  erysipelatous; 
at  least  in  most  such  cases. 

The  following  then  may  be  stated  as  general  in- 
ferences. This  disease  is  fever  combined  with  inter- 
nal injiammation  ;  and  the  injiammation  is  commonhj 
erysipelatous.  Yet  this  character  of  the  inflammation 
applies  to  individual  cases  more  or  less  perfectly. 
In  some  recent  cases  especially  the  inflammation  has 
approached  more  nearly  to  the  phlegmonous  ;  and 
perhaps  in  none  is  it  purely  erysipelatous.  It  is  fre- 
quently of  a  character  intermediate  between  the  two. 

It  is  further  to  be  remarked  that  this  inflam- 
mation has  been  most  constantly  found  within  the 
cranium.  Is  inflammation  in  this  cavity  common 
to  all  cases  of  fever  ?  This  opinion  has  been  en- 
tertained by  some  practitioners  ;  and  it  has  of  late 
been  particularly  supported  by  two  teachers  of  me- 
dicine.f     The  positive  evidence  that  such  inflam- 

*  On  the  blood,  inflammation,  Sec.  Vol.  I.  p.  2j2.  Philadelphia  edit, 
1796.     See  the  whole  section. 

t  Dr.  Ploucquet,  Professor  of  medicine  in  the  university  of  Tubingen ; 
and  Dr.  Clutterbuck,  Lecturer  in  London.  See  Clutterbuck  on  fever; 
and  for  the  doctrines  of  Ploucquet  see  Beddoes  on  fever  as  connected 
with  inflammation.  ' 
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mation  has  often  been  found  to  have  existed  in  ca- 
ses of  fever  is  very  considerable.     But  the  evidence 
that  such  inflammation  is  often  wanting  is  irresisti- 
ble.*    It  appears  that  inflammation  has  often  been 
found  in  the  other  great  cavities  in  subjects  dead  of 
fever,  and  not  at  the  same  time  within  the  cranium. 
Sometimes  it  is  found  in  one  cavity  only  ;  some- 
times in  two  of  them  at  once,  and  at  other  times  in 
all  three.     We  well  know  that  inflammation  is  often 
seen  externally  during  fever.     But  in   many  cases 
of  fever  there  has  not  been  discovered  any  inflamma- 
tion either  during  life,  or  after  death.     It  is  there- 
fore proper  to  infer  that  fever,  in  the  sense  in  which 
we  use  the  term,  is  not  dependent  on  inflammation. 
When  the  two  diseases  exist  together  they  are  to  be 
considered  as  in  combination,  without  having  any 
necessary  dependence  on  each  other. 

We  are  now  led  to  this  question.  Have  those  fe- 
vers in  which  such  inflammations  occur  been  distin- 
guished by  any  peculiar  character,  so  as  to  be  spe- 
cially denominated  by  professors  of  medicine  ?  The 
committee  believe  that  this  question  may  be  answer- 
ed in  the  affirmative,  and  that  the  consideration  of  it 
will  not  be  useless. 

By  inverting  the  terms  we  shall  find  an  answer  in 
an  observation  made  by  Baglivi.  "  Quae  nobis  vi- 
dentur  malignae  a  viscerum  phlegmone  aut  erysipe- 
latode  fiunt."t      This  is  the  sum  of  a  doctrine^ 

*  See  Beddoes'  researches, 
j- Opera — p.  51. 
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which  subsequent  observations  and  researches  ap- 
pear to  have  confirmed. 

The  term  malignant  has  been  very  loosely  appli- 
ed ;  and  its  use  has  been  justly  reprobated  by  Sy- 
denham and  many  others.     Yet  there  is  one  de- 
scription of  fevers,  to  which  it  has  been  more  pecu- 
liarly appropriated.     It  is  true  that  the  best  writers 
are  verv  often  confused  in  the  endeavour  to  distin- 
guish pestilential,  putrid  and  malignant  fevers.     To 
ene-ase  in  the  consideration  of  all  their  distinctions 
and  all  their  confusion  would  lead  the  committee  too 
far  from  their  object.     They  believe  however  it  will 
be  useful,  in  order  to  determine  the  true  character  of 
the  epidemic  under  their  consideration,  and  to  com- 
pare it  with  diseases  heretofore  described,  to  point 
out  those  symptoms  which  have  been  considered 
evidences  of  malignity  in  fevers.     They  are  the  fol- 
io wins:  : 

I.  Great  disproportion  in  the  violence  of  the 
symptoms,  compared  with  each  other. 

II.  Some  peculiarity  in  the  character  of  the 
symptoms  when  compared  with  those  called  by  the 
same  name,  as  they  occur  in  ordinary  diseases. 

III.  Remarkable  imbecility,  and  prostration  of 
all  the  powers  of  the  body,  or  of  certain  of  them, 
without  any  manifest  cause  ;  occurring  at  the  very 
commencement  of  the  disease,  or  after  it  has  conti- 
nued a  few  days  with  mild  symptoms. 

IV.  Pains  in  any  or  every  part  of  the  body, 
sometimes  fixed,  but  often  shifthig  ;  in  the  limbs 
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severe,  as  if  tliey  had  been  bruised  or  broken  ;  with 
tossing  and  twisting. 

V.  Extreme  pain  in  the  head  ;  the  greatest  so- 
licitude and  perturbation  of  mind,  watching  and  de- 
liriu'n  ;  or  stupor,  coma  and  lethargy.  Imagina- 
tion very  much  disturbed  and  memory  weakened. 

VI.  The  countenance  very  much  altered,  losing 
its  usual  spirit  and  expression  ;  sometimes  entirely 
natural.     Face  often  livid  and  leaden  coloured. 

VII.  Eyes  red,  or  dull  and  cloudy  ;  dimness  of 
sight  and  blindness.  Ringing  and  hissing  in  the 
ears  ;  deafness.     Taste  and  smell  depraved. 

VIII.  Tongue  rough,  dry  and  dark  ;  mouth  bit- 
ter ;  sometimes  with  insatiable  thirst,  sometimes 
without  any. 

IX.  Pulse  frequent,  small,  weak  ;  even  in  be- 
ginning extremely  small  and  frequent  ;*  variable 
and  intermittent. 

X.  Heat  sometimes  great,  but  oftener  less  than  in 
other  febrile  affections.   Extremities  often  verv  cold. 

XI.  Urine  similar  to  that  in  health,  especially 
in  the  first  days  of  the  disease  ;  sometimes  thin, 
without  sediment  ;  or  if  there  be  any  sediment  it  is 
often  dark  coloured,  more  like  an  excrementitious 
substance  than  like  the  usual  sediment. 

XII.  Matters  discharged  from  the  stomach 
and  bowels  often  livid,  black  or  green,  or  otherwise 
unnatural. 

*  Est  etiam  interdum  la  hujus  febris  initio  pulsus  fbrmicanti  similis, 
minimus  et  frequentissimus.     Sennertus. 
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XIII.  Scanty  and  frequent  sweats  about  the 
forehead  and  neck  only  ;  sometimes  profuse  over 
the  whole  body. 

XIV.  Red,  livid,  ash-coloured  and  black  spots 
on  the  neck,  back,  breast,  arms  and  legs  ;  various 
pustules  ;  carbuncles,  parotids  and  buboes,  which 
last  do  not  readily  suppurate. 

This  description  is  taken  from  the  works  of  Sen- 
nertus*  and  Riverius,  medical  writers  of  distin- 
guished reputation  in  the  sixteenth  and  seventeenth 
centuries.  Subsequent  writers  agree  in  the  same, 
especially  Bellini  and  Fred.  Hoffman.  One  charac- 
ter however  which  they  all  give  to  this  fever  is  that 
it  is  contagious.  In  this  respect  certainly  our  epi- 
demic does  not  accord  with  their  description  ;  but 
it  is  well  known  how  imperfectly  this  subject  of 
contagion  has  been  understood  ;  and  indeed  how 
imperfectly  it  is  understood  by  many  writers  at  the 
present  day. 

The  committee  are  unwilling  to  multiply  refe- 
rences any  farther  than  is  necessary  to  establish  the 
character  of  those  fevers  which  have  been  most  dis- 
tinctly considered  as  malignant.  This  character 
does  not  seem  to  have  been  clearly  distinguished  by 
many  modern  writers.  It  has  however  been  parti- 
cularly recognized  by  Selle  in  his  Rudimenta  Pyre- 
tologiae  Methodicae  ;  and  perhaps  more  distinctly 

*  Sennertus  terminates  his  description  in  these  words.  Et  lit  haec 
concladamus,  nih  1  fere  mah  est,  quod  non  interdum  in  liisce  febribus 
appareat  ;  ac  quo  magls  extra  omnia  tuta  apparent,  eo  magis  intus  om- 
nia sunt  turbata  et  mutata.     Op.  Vol.  2.  p.  185. 
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by  Pinel.  Tlic  former  comprehends  fevers  of  this 
description  under  an  order  in  which  he  denominates 
them  febres  atactae  ;  the  latter  adopting  the  same 
term  calls  them  in  his  own  language  jievres  ataxi- 
ques  oil  7nalign€s.  These  are  comprehended  in  his 
nosological  system  under  the  fifth  order  of  primitive 
fevers.  The  epithet  v/hich  Selle  substituted  for  ma- 
lignant, and  which  is  adopted  by  the  French  profes- 
sor, expresses  that  the  leading  character  of  the  dis- 
eases under  that  order  is  irregularity.  One  short 
description  of  ataxic  fevers  is  this  ;  "  fevers  distin- 
guished by  anomalous  and  irregular  affections  of 
the  nervous  system,  occasioned  by  any  cause  either 
moral  or  physical  which  affects  the  nervous  princi- 
ple."* Another  is  the  following  ;  "  The  true  cha- 
racter of  the  fevers  of  this  order  is  to  present  a  con- 
tinual aberration  and  perversion  of  the  sensibility, 
which  appears  at  one  time  destroyed,  at  another  ex- 
alted to  the  highest  degree  ;  and  of  which  the  altera- 
tion is  manifested  by  nervous  symptoms,  that  vary 
incessantly,  succeed  each  other  and  alternate  without 
any  fixed  order,  and  proceed  in  a  manner  the  most 
incoherent,  "t 

The  committee  will  not  engage  the  attention  of 
the  counsellors  in  inquiring  to  which  of  the  genera 

*  Dictionnaire  de  medecine  par — Jos.  Capuron. 

f  This  description  is  taken  from  a  note  bv  Renauldin,  in  his  transla- 
tion from  the  German  to  the  French  of  Dressing's  treatise  upon  diagno- 
stics, p.  21.  The  committee  regret  the  impossibility  of  procuring  Pi- 
nel's  nosography,  where  no  doubt  they  would  find  his  definition  exactly 
Jald  down.  They  have  acquired  the  knowledge  of  5iis  system  only  from 
feis  medecine  cliniqiie,  and  from  the  writings  of  some  of  liis  pupils. 
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cf  Pinel's  order  of  ataxic  fevers  our  epidemic  be- 
longs ;  whether  all  the  individual  cases  may  be  dis- 
tributed among  those  genera,  or  whether  a  new  ge- 
nus must  be  constituted.     They  have  been  led  inci- 
dentally into  some  nosological  inquiries,  or  into  a 
consideration   of  names  ;  but  these   inquiries  and 
considerations  have  not  been  their  ultimate  object.  / 
This  object  has  been  to  show  by  what  symptoms 
the  disease  called  malignant  fever  has  been  known  ; 
and,  although  diseases  have  many  times  been  called 
malignant  without  proper  discrimination,  that  the 
epithet  has  by  some  of  the  best  practitioners  been 
appropriated  to  those  of  a  certain  description. 

It  appears  then  that  the  leading  circumstances, 
which  distinguish  such  fevers,  are  the  following  ; 
viz.  great  prostration  of  strength  ;  affections  of  all 
those  functions  belonging  to,  or  immediately  con- 
nected with  the  brain  ;  and  great  irregularity  in  the 
symptoms,  their  course  and  order. 

The  committee  proceed  now  to  inquire  whether 
experience  has  confirmed  the  observation  of  Bag- 
iivi  ;  that  is,  whether  it  has  been  found  that  inflam- 
mation of  the  internal  viscera  is  combined  with  fe- 
ver in  those  cases,  where  fever  has  the  characters 
above  mentioned. 

The  appearances  after  death  in  subjects  of  fever 
have  been  much  more  regarded  by  the  Germans 
and  French,  than  among  the  English  and  Americans. 
But  the  works  of  the  writers  on  the  continent  of 
Europe  are  not  very  commonly  found  in  this  coun- 
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try  ;  and  many  of  them,  which  might  be  consuhcd 
with  great  advantage,  are  not  in  our  hands.  For 
this  however  we  are  in  some  measure  compensat- 
ed by  two  recent  publications  in  England,  to  which 
we  have  already  referred  ;  an  inquiry  into  the  seat 
^nd  nature  of  fever  bv  Clutterbuck,  and  researches 
concerning  fever  as  connected  with  inflammation  by 
Beddoes.  The  former  of  these  writers,  endeavour- 
ing to  show  that  fever  was  dependent  on  inflamma- 
tion w^ithin  the  cranium,  gives  us  many  observa- 
tions in  confirmation  of  this  opinion.  Beddoes 
has  many  more  observations  industriously  collect- 
ed  from  very  extensive  reading,  in  which  he  shows 
inflammation  in  various  parts  of  the  body  to  be 
combined  with  fever  ;  and  also  others  in  which 
no  such  inflammation  was  discovered.  Neither 
of  these  writers  certainly  had  any  idea  of  shewing 
that  it  is  especially  in  fever  of  the  description  cal- 
ed  malignant  that  such  inflammations  are  found. 
But  it  is  impossible  to  look  into  their  works  with 
this  idea  in  the  mind,  and  not  be  struck  with  the 
evidences,  which  are  furnished  by  them  of  its  truth. 
In  some  cases  of  such  inflammation  the  nature 
of  the  disease  is  not  mentioned ;  but  wherever  it 
is  mentioned,  or  wherever  the  history  of  the  dis- 
ease is  given,  it  is  found  to  belong  to  Pinel's  or- 
der of  ficvres  ataxiques  ou  malignes.  The  com- 
mittee mio-ht  here  introduce  the  various  evidences 
to  which  they  refer  ;  but  this  would  be  to  extract 
the  n.ost  valuable  parts  of  the  books  they  have 
mentioned.     To  those  books  therefore  they  beg  to 
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Gall  the  attention  of  the  counsellors.*  In  addition 
to  the  evidence  furnished  by  those  writers  they  will 
add  only  the  following.     This  is  such  as  tends  to 

*  See  Clutterbiick  on  fever  Vol.  I.  p.  168.— The  following  remarks 
may  be  made  on  liis  references. 

Boneti  Sepulcliret.  Lib.  IV.  Sect.  i.  Obs  34.  the  cases  are  not  suifi- 
ciently  detailed  to  determine  the  cliaracter  of  the  diseases.  Obs.  44. 
Hrst  case  is  somewhat  detailed  ; — it  is  intermittent,  and  certainly 
ataxic.  The  head  was  diseased.  Second  case  is  taken  from  the  same 
autlior,  Piso.  He  says  the  symptoms  were  the  same,  and  so  were  the 
appearances  on  dissection. 

IMorg-agni  de  causis  et  sedibus — Epis.  4. 6,  7,  8.  are  referred  to  ge- 
nerally  as  containing  cases  of  fever,  in  which  the  brain  or  its  mem- 
branes were  diseased. 

Epist.  iv.  art.  6.  9.  26.  are  cases  of  fever  clearly  ataxic. — Morgagni  ex- 
pressly mentions  respecting  the  9th,  that. it  was  mahgnant.  In  each  the 
brain  was  diseased,  although  other  organs  were  more  so  in  the  26th. 
Epist.  vi.  art.  2  Sc  3.  and  8.  two  cases  evidently  ataxic  ;  brain  diseased. 
Respecting  the  case  in  art.  8.  Morgagni  remarks  that  the  inflammation 
was  erjsipelatous  ;  the  appearances  were  almost  precisely  such,  as 
have  been  discovered  in  the  cases  here.  Same  epistle  art.  4  and  6. 
contain  cases  probably  ataxic.  In  the  one  was  found  sanious  matter 
in  the  tympanum — in  the  other  brain  diseased.  Epist.  vii.  art.  2.  atax- 
ic fever  ;  brain  diseased.  Other  cases  in  the  same  epistles  might  be 
noticed,  but  they  are  not  clearly  stated  so  as  to  shew  what  was  the 
kind  of  fever,  althougli  the  brain  was  found  diseased.  There  are 
also  here  and  elsewhere  cases  of  ataxic  fever,  in  which  other  vis- 
cera were  found  diseased. 

That  this  note  may  not  be  too  long  we  only  add  that  Clutter- 
buck  refers  also  to  Lieutand,  Werlhoff,  Mangetus,  Haller,  Pringle, 
Donald  Monro,  Vogel,  Chambon,  Baillie,  and  Jackson,  as  stating  that 
the  brain  has  been  frequently  found  diseased  in  those  who  have 
died  of  fever  ;  but  it  appears  that  four  of  them  confine  this  remark 
expressly  to  malignant  fever  ;  one  to  petechial  fever,  one  to  typhus, 
and  one  to  yellow  fever,  probably  all  of  them  ataxic. 

In  a  very  large  proportion  of  the  cases  collected  by  Beddoes  in 
which  the  brain  was  found  diseased,  tiie  fevers  were  ataxic.  He 
also  gives  some  cases  of  similar  fevers  in  which  other  viscera  were 
diseased. 


iro  MEDICAL  COMMUNICATIONS. 

shew  that  in  mahgnant  fevef  inflammation  occurs  in 
the  parts  within  the  cranium. 

Pin  EL  in  his  medicine  clinique  gives  twenty-eight 
cases  of  ataxic  fever,  and  forty-nine  cases  of  fevers  of 
dift'erent  characters.  Nineteen  cases  of  ataxic  fever 
terminated  fatally  and  fourteen  of  the  bodies  were 
examined.  Nine  of  the  other  cases  were  fatal  and 
live  were  examined.  Of  the  fourteen  in  ever\-  one 
there  were  diseased  appearances  within  the  cranium 
precisely  similar  to  those  discovered  here ;  of  the 
five  not  one  had  similar  appearances,  nor  any  other 
appearances  of  disease  within  the  cranium.  This 
too  conforms  to  Pinel's  general  remarks  on  the  same 
subject ;  and  is  supported  by  further  evidence  in  a 
dissertation  "  sur  les  fievres  ataxique  sporadique  et 
adynamique  continue,  8s.e.  par.  A.  B.  Dessains,"  a 
pupil  of  Pinel.  In  four  cases,  the  only  ones  examin- 
ed, the  appearances  corresponded  exactly  with  our's. 
The  account,  which  is  published  among  the  papers  of 
the  Society  of  a  fever  at  Geneva,  shevxs  that  that 
disease  was  the  same  which  has  prevailed  here.  It 
is  there  said  that  on  examination  after  death  the 
blood  vessels  of  the  brain  were  turgid  ;  but  that  in 
other  respects  both  the  brain  and  the  other  viscera 
were  found  natural.  Beddoes  gives  an  abstract  of 
another  account  of  the  same  epidemic  by  Dr.  Mat- 
the.  According  to  his  account  the  same  conges- 
tion only  was  found  in  three  children,  who  died  of 
this  disease  in  less  than  twenty-four  hours.  But  he 
reports  also  that  in  an  adult,  who  died  on  the  sixth 
day,  the  following  changes  had  occurred  in  the  brain  ; 


MEDICAL  COMMUNICATIONS.  171 

Tiz.  "  vessels  of  the  meninges  strongly  infarcted,  a 
bloody- J^elatinous  fluid  spread  over  the  whole  brain, 
liquid  in  the  ventricles,  choroid  plexus  deep  red  ;  at 
the   posterior  part  of  the  lobes  and  interiorly  puri- 
form  matter  without  alteration  of  the  texture  of  the 
brain  ;  the  same  at  the  thalamus  nervorum  optico- 
rum  and  extending  along  these  nerves  and  an  inch 
into  the  cavity  of  the  spine  ;   cerebellum  very  soft." 
'    At  Med  field  also  there  was  noticed,  in  three  cases 
only,  turgescence  of  the  cerebral  vessels  ;  but  in  two 
other  cases,  more  obvious  proofs  of  disease  within 
the  cranium  were  discovered.     In  like  manner  in 
case  XIV.  which  occurred  at  Charlestown,  turges- 
cence of  the  veins  only  was  discovered  on  examining 
the  brain.  But  in  this  case,  in  those  similar  at  Med- 
field,  and  in  snost  of  those  at  Geneva,  the  disease  had 
not  continued  twenty-four  hours.     Now  it  is  not 
straining  the  facts  too  far,  when  the  whole  are  taken 
in  connection  to  believe  that  in  these  cases  inflam- 
mation   had  commenced,   although   there  had  not 
vet  occiuTcd  any  such  organic  cfi'ects  as  to  demon- 
strate this  perfectly. 

There  is  indeed  another  explanation  of  the  state 
of  some,  who  have  died  thus  suddenly  and  in  whom 
there  has  been  found  only  distension  of  the  cerebral 
vessels;  this  is  that  they  are  apoplectic,  or  die  from  the 
sudden  pressure  on  the  brain.  The  appearances  dur- 
ino:  life  in  some  of  these  cases  accord  with  this  ex- 
planation.  The  symptoms  in  case  XIV.  and  in 
manv  others,  were  very  strikingly  similar  to  those  of 
apoplexy. 
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From  Pinel's  remarks  inflammation  in  the  brain 
has  been  found  in  all  cases  of  ataxic  fever  ;  and  the 
other  viscera  have  been  inflamed  in  fevers,  which 
were  not  of  that  description.  This  certainly  has  not 
yet  been  made  to  appear ;  but  the  committee  are 
disposed  to  consider  this  doctrine  as  not  materially 
incorrect. 

If  some  cases  occur  which  come  under  the  de- 
scription of  ataxic  fever,  and  in  Avhich  not  the  brain 
but  the  other  viscera  are  found  to  have  been  inflam- 
ed, an  explanation  may  be  found  by  reference  to  the 
laws  of  sympathy.  In  cases  of  this  description  the 
inflammation  has  more  commonly  been  found  in  the 
abdominal  than  in  the  thoracic  viscera  ;  and  it  is  well 
known  that  morbid  sympathy  is  more  commonly  re- 
marked between  those  viscera  and  the  brain  than 
between  the  thoracic  viscera  and  the  same  organ. 
But  the  committee  do  not  wish  to  urge  this  doctrine 
too  far.  It  is  certain  that  in  a  vast  many  cases  of 
ataxic  fever  the  brain  has  been  found  diseased  ;  and 
on  the  other  hand  that  where  the  brain  has  been 
found  diseased  the  fever  has  commonly  been  ataxic. 
But  the  same  connexion  sometimes,  although  much 
less  generally,  has  been  found  between  fever  of  this 
description  and  local  attections  within  the  thorax  and 
abdomen.  The  subject  must  be  considered  as  un- 
der investigation,  but  certainly  not  yet  made  perfect- 
ly clear.  To  elucidate  it  are  wanting  numerous  accu- 
rate observations  on  the  livins;  and  on  the  dead.  Ob- 
servations  sufl^ciently  numerous  can  be  made  only  by 
the  joint  labours  of  many.     But  let  every  one  recol- 
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lect  how  many  valuable  observations  already  made 
are  lost  to  us,  and  what  is  worse,  serve  oftentimes 
only  to  perplex  us,  because  they  have  been  recorded 
imperfectly  and  inaccurately. 

The  application  of  the  doctrines,  which  have  been 
stated,  to  the  epidemic  under  our  consideration  is 
only  general.  In  examining  individual  cases  we  find 
great  variety  of  character.  It  is  probable  that  there 
have  occurred  cases  of  pure  fever,  synochus  and  ty- 
phus, both  mitior  and  gravior;  cases  of  fever  com- 
plicated with  inflammation  of  the  brain  ;  and  cases 
of  such  inflammation  alone,  not  combined  with  fever. 
Perhaps  we  should  add  that  in  some  cases  the  facts 
shew  only  a  great  turgescence  of  the  cerebral  vessels, 
not  accom.panied  with  inflammation.  The  inflam- 
mation also  has  varied  in  its  character,  and  has  been 
phlegmonous,  erysipelatous,  or  frequently  interme- 
diate, the  erysipelatous  character  predominating. 

It  probably  also  happens  that  in  some  cases  fever 
terminates  in  local  inflammation ;  and  perhaps  in- 
flammation in  fever.  Undoubtedly  in  some  cases 
the  one  disease  commences  alone,  and  the  other  su- 
pervenes and  combines  with  the  first. — This  is  very 
common  in  malignant  epidemic  fevers  ;  and  hence 
the  patient  does  not  at  first,  perhaps  not  for  some 
days,  appear  to  be  affected  with  a  severe  disease ; 
when  suddenly  there  ensues  great  prostration  of 
strength  with  symptoms  of  cerebral  affection. 

Inter MiiTENT  fevers  arc  not  prevalent  among 
us ;  and  probably  owing  to  that  circumstance  we 
attend  less  to  remissions  in  fever  than  physicians  in 
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most  other  climates,  who  are  in  the  habit  of  clistin-" 
guishing  the  paroxysms  of  fever.  The  committee 
have  not  anv  information  respectinii-  the  p-eneral  cha- 
racter  of  the  disease  under  consideraiion  in  these  re- 
spects. It  would  seem  however  from  some  cases 
communicated  to  us  and  from  casual  remarks  that 
it  has  remissions,  although  they  rnay  not  be  of  any 
regular  type  ;  in  some  instances  there  is  reason  to 
suspect  that  these  remissions  have  amounted  almost 
to  intermissions.  Where  the  fever  has  had  periods 
of  remission  or  intermission,  these  mav  have  been 
less  observed  because  the  syuiptonis  of  inflamma- 
tion have  continuedr-*^ 

CAUSES. 

Respecting  the  predisposing  cause  of  iliis  dis- 
ease the  committee  cannot  ofier  any  remarks  that 
are  satisfactorv  to  themselves.  The  following  cir- 
cumstances only  we  know  respecting  it ;  viz.  that  it 
has  been  in  operation  since  the  winter  of  1806,  to  the 
present  time  ;  that  its  operation  extends  over  a  verv 
considerable  portion  of  country  ;  that  after  ceasing 
to  operate  in  one  part  of  the  country  it  commeixes 
its  action  in  another  ;  that  the  portions  of  country  in 
which  it  produces  its  effects  arc  verv  various  as  to 
soil  and  elevation  ;  that  the  seasons  in  which  it  is 
produced  have  been  of  different  characters  as  to 
temperature  and  moisture ;  and  that  it  has  been 
most  powerful  from  midwinter  till  the  latter  part  of 
spring.     The  suggestions  that  bad  gra.!n  has  been 

*See  Fordyce  on  irregular  interrnitten's. 
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In  any  measure  influential  in  producing  this  disease 
are  not  corroborated  by  any  evidence  before  the 
committee.  Shall  we  with  Sydenham  confess  our  ig- 
norance, by  referring  the  predisposing  cause  to  some 
secret  peeuliai-ity  in  th€  constitution  of  the  atmo- 
sphere ? 

Something  more  is  known  respecting  the  excit- 
ing causes.     These  are  the  same  which  operate  in 
all  cases,  when  epidemics  prevail  which  are  not  con- 
tagious.   Errors  ;n  diet,  exposure  to  sudden  ck^nges 
of  temperature,  or  to  damp  air,  fatigue,  watching, 
anxiety  of  mind,  and  in  short  any  cause,  which  in  a 
lime  of  health   will  produce  a  slight  derangement 
in  the  system,  will,  during  the  existence  of  an  epi- 
demic which  is  not  contagious, operate  as  an  exciting 
cause.     In  other  words  the  predisposing  cause  af- 
fects all,  or  a  certain  portion  of,  the  members  of  the 
community  in  such  a  way,  as  that  whenever  the  or- 
dinary functions  of  the  system  are  interrupted,  in  any 
considerable  degree,  such  persons  become  affected 
with  the  prevailing  disease.     It  is  in  consequence 
of  fatiQ-ue  and  anxiety  that  the  attendants  on  the  sick 
often  become  affected  with  the  prevailing  epidemic  ; 
but  in  such  cases  the  disease  is  often  thought  to  be 
produced  by  contagion.* 

Th  e  committee  do  not  make  these  remarks  mere- 
ly in  conformity  to  general  principles  entertained 
by  them,  although  that  conformity  exists  ;  they  are 
founded  on  the  observations  of  their  correspondents^ 

*  See  Adams's  Inquiry  into  the  laws  of  Epidemics. 
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The  committee  have  gone  as  flir  in  analyzini^' 
the  disease,  as  facts  will  warrant  them.  They  will 
not  add  any  thing  respecting  the  proximate  cause  ; 
for  that  would  engage  them  in  the  investigation  of 
the  proximate  causes  of  fever  and  inflammation, 
subjects  which  have  more  frequently  been  discus- 
sed, than  illustrated. 

Respecting  the  causes  of  symptoms  they  may 
have  occasion  to  make  some  remarks  in  considering 
the  method  of  treatment ;  they  wish  not  to  make 
any,  which  have  not  for  their  object  immediate  prac- 
tical utility. 

METHOD  OF  TREATMENT. 

A  FEW  remarks  will  be  made  introductory  to 
the  indications  of  cure  ;  these  will  be  stated,  and  the 
ineans  of  fulfilling  them  briefly  pointed  out ;  and 
then  the  different  remedies  to  be  employed  and  the 
circumstances,  which  should  regulate  their  employ- 
ment, will  be  more  particularly  considered. 

In  some  cases  of  this  fever  the  immediate  de- 
struction of  life  is  threatened  in  the  first  stage,  in 
consequence  of  pressure  upon  the  brain.  This  pres- 
sure is  produced  bv  conp-cstion  of  blood  in  that 
part. 

In  other  cases  life  is  threatened  bv  inflammation 
of  the  membranes  covering  the  brain  and  lining  its 
cavities,  accompanied  by  a  more  slight  congestion. 
This  inflammation  may  destroy  life  in  consequence 
of  the  irritation  communicated  to  the  whole  svstem 
by  the  affection  of  so  important  an  organ  ;  but  more 
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commonly  by  the  effusion,  which  it  occasions,  pro- 
ducing pressure  on  the  brain. 

These  dangcers  are  increased  bv  the  combina- 
lion  of  fever  with  inilanimation,  by  which  the  sys- 
tem is  rendered  less  able  to  produce  a  natural  cure, 
and  which  embarrasses  the  physician  in  adapting 
remedies  to  the  disease.  There  is  in  addition  some 
risk  of  life  from  the  fever  alone  ;  but  this  is  not 
considerable. 

-  In  a  large  proportion  of  cases  the  danj^ers,  which 
have  been  described,  do  not  exist  at  all,  or  only  in  a 
slight  degree. 

When  congestion  in  the  brain  exists,  the  first  in- 
dication is  to  diminish  the  quantity  of  blood  in  that 
part.  This  is  to  be  effected  if  possible  by  inducing 
contraction  in  the  vessels  of  the  head,  and  dilatation 
in  those  of  the  trunk  and  extremities.  For  this  pur- 
pose cold  applications  are  to  be  made  to  the  head, 
and  those  which  are  warm  and  moist  to  the  body  ; 
and  at  the  same  time,  if  there  be  great  depression  of 
strength,  very  mild  cordials  may  be  administered. 
Where  however  the  pressure  on  the  brain  is  very 
great,  blood  should  be  drawn  from  the  jugular  vein. 

When  there  exists  inflammation  within  the  cra- 
nium, without  any  considerable  pressure,  the  first  in- 
dication is  to  discuss  the  inflammation,  so  as  to 
leave  the  patient  affected  with  simple  fever.  This 
indication  it  is  difiicult  to  fulfil  ;  for  although  we 
separate  the  diseases  in  our  own  minds,  and  although 
in  a  certain  sense  they  have  distinct  existences,  yet 
they  arc  coml)ined  in  one  and  the  same  system,  and 
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probably  are  modified  each  of  them  by  the  otlicn 
We  may  indeed  sometimes  relieve  both  at  once,  but 
we  may  also,  while  we  relieve  the  one,  increase  the 
danger  of  the  other.  To  fulfil  this  indication  the 
same  remedies  may  be  adopted,  as  stated  above  to 
relieve  congestion  ;  and,  in  addition,  the  forehead, 
the  back  of  the  neck,  and  even  the  whole  head 
should  be  blistered.  Bleeding  however  should  not 
be  readily  practised  in  this  case,  unless  the  inflam- 
mation approach  the  phlegmonous  character  ;  nor 
will  it  often  be  admissible  in  this  case  to  use  cor- 
dials. Preparations  of  quicksilver,  w'hich  will  also  be 
useful  in  attending  to  other  indications,  will  be  be- 
neficial with  regard  to  this. 

The  second  indication  is  to  interrupt  those  ac- 
tions which  belong  to  the  fever,  so  as  to  restore  the 
actions  of  health.  This  indication  will  oftentimes 
be  fulfilled  by  the  treatment  already  proposed.  In 
addition,  preparations  of  quicksilver  may  be  exhibi- 
ted, until  an  effect  is  produced  on  the  mouth.  In 
some  cases  emetics  may  assist  in  attaining  the  pur- 
pose here  proposed. 

The  third  indication  is  to  support  the  strength 
of  the  patient  while  going  through  the  disease.  To 
which  end  all  evacuations  should  be  avoided^  which 
are  not  absolutely  necessary,  unless  there  is  good 
reason  to  believe,  that  the  disease  may  thereby  be 
cured,  or  materially  diminished.  Also  such  nou- 
rishment should  be  given' as  the  stomach  will  bear 
with  case. 
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The  fourth  indication  is,  when  the  disease  has 
subsided,  to  restore  vigour  to  the  system  exliausted 
by  the  fatigue  of  unusual  exertions,  by  unusual  eva- 
cuations and  bv  want  of  nourishment.  This  indi- 
cation  is  to  be  complied  with  by  administering  to- 
nics and  nourishment  ;  at  the  same  time  all  exer- 
tions, which  cannot  very  easily  be  borne,  should  be 
avoided.  Each  of  the  remedies  mentioned,  and 
such  others  as  may  be  deemed  important  ^^'ill  now 
be  separately  considered. 

EVACUATIONS. 

It  has  been  the  practice  of  almost  all  physicians 
to  make  some  evacuations  from  the  body,  in  the  com- 
mencement of  acute  diseases.  It  would  seem  that 
experience  must  have  been  in  favour  of  this  practice, 
or  it  would  not  have  been  so  universally  adopted. 
As  to  the  mode  of  evacuation  and  the  extent  to 
wliich  it  should  be  carried,  there  are  no  doubt  vari- 
ous opinions.  But  in  ataxic  or  malignant  fever, 
many  physicians  have  thought  all  evacuations  inju- 
rious, while  others  have  advised  them  to  be  very 
profuse.  It  is  certainly  true  that  evacuations  must 
not  be  wantonly  or  indiscriminately  prescribed  in  this 
disease  ;  but  when  they  are  niade  for  certain  definite 
objects,  and  regulated  in  their  extent  by  a  regard  to 
those  objects,  they  may  be  highly  beneficial.  The 
objects  to  be  had  in  view  will  be  stated  under  the 
heads  of  the  particular  evacuations. 
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BLOOD-LETTING. 

The  effects  of  this  evacuation  are  not  always  the 
same,  and  the  mode  in  which  it  operates  is  not  well 
agreed  upon.  It  has  been  supposed  to  lessen  the 
actions  by  removing  a  stimulus.  By  taking  away 
the  stimulus  of  distention,  when  that  exists,  it  may 
operate  generally  to  lessen  action.  But  when  the 
vessels  do  not  suffer  greater  distention,  than  they  bear 
with  ease,  taking  away  blood  from  them  has  been 
supposed  to  increase  their  action.  The  explanation 
which  has  been  given  of  this  effect  will  be  stated. 

The  blood  vessels  always  contract  to  their  con- 
tents,  so  that  they  are  always  precisely  full.  Their 
elasticity  constantly  tends  to  make  them  enlarge  their 
capacity,*  and  their  contraction  is  produced  by  their 
muscular  power.  When  blood  is  drawn  from  the 
vessels,  this  power  is  exercised  at  the  expense  of  the 
rest  of  the  system.  The  effects  vary  somewhat  ac- 
cording  to  the  mode  of  drawing  blood.  If  it  be 
drawn  from  a  large  vessel,  in  a  full  stream,  the  ves- 
sels are  obliged  to  act  suddenly;  whereas  if  the  blood 
flow  from  a  small  vessel,  and  slcwl}',  the  contraction 
of  the  vess'jls  is  more  gradual,  and  an  effect  more 
lasting,  but  less  powerful  and  immediate,  is  produced. 
The  consequence  of  this  exenion  of  the  blood  ves- 
sels is  to  diminish  the  streuQ-th  of  the  system,  and 
lessen  the  force   of  action   in  other  parts  of  the 

*  Perliaps  tliis  is  not  true  as  to  particular  vessels  when  very  extra- 
ordinarily distended  ;  but  it  is  true  as  to  the  blood  vessels  generally  in 
any  state  in  which  they  can  all  be  at  the  same  time  ;  i'or  tliey  cannot  all 
atone  time  be  so  extraordinarily  distended  ;  there  is  never  sufficient 
blood  in  tlie  body  for  tiiis  purpose.  See  Fordycc's  practice  of  pliysic, 
part  I.  article  blood  vessels,  for  the  doctrines  here  stated. 
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body;  more  especially  in  any  portion  of  the  sangui- 
ferous system, which  is  undergoing  inordinate  action. 
Hence  the  effects  of  bleeding,  when  phlegmonous  in- 
flammation exists  in  any  important  part  of  the  sys- 
tem. 

When  the  vessels  act  feebly,  w'hen  the  pulse  is 
small  and  frequent,  blood-letting  in  general  is  not 
admissible  upon  the  principles,  which  have  been  laid 
down.  There  is  however  at  least  one  exception  to 
this  rule.  If  under  these  circumstances,  as  regards 
the  action  of  the  vessels  generally,  there  exist  a  local 
plethora,  or  what  has  been  called  congestion  in  any 
part,  letting  blood  from  the  vessels  so  affected  may 
become  necessarv.  This  sometimes  occurs  in  the 
vessels  of  the  tunica  conjunctiva,  and  by  dividing 
them  that  part  is  relieved.  When  so  small  a  quantity 
of  blood  is  effused,  as  is  necessary  in  this  case,  the 
system  does  not  suffer  from  the  loss,  and  is  relieved 
by  the  remo\al  of  the  local  disease.  But  when  it  is 
a  larger  part  and  when  larger  vessels  are  affected  in 
this  way,  the  loss  of  the  blood,  which  is  drawn  to  re- 
lieve them,  may  produce  too  much  \veaknes3  in  the 
system.  In  this  case  the  danger  from  the  local  af- 
fection, and  from  the  loss  of  blood  to  the  system 
must  be  carefully  weighed ;  and  it  is  only,  when  the 
former  danger  is  great  and  imminent,  that  the  evacua- 
tron  can  be  authorized. 

The  committee  beo:  induls-ence  while  thev  con- 
sider  more  minutely  the  effects  of  congestion  in  the 
brain.  It  sometimes  happens  that  a  determination 
of  blood  takes  place  to  the  head  from  causes,  which 


182  MEDICAL  COMMUNICATIONS. 

tlie  committee  presume  not  to  ascertain.  The  ar- 
teries going  to  the  brain  throw  the  blood  upon  that 
part  faster,  than  it  can  be  carried  ofF  by  the  veins  ; 
or  the  veins  cease  to  carry  ofF  the  blood  as  fast  as 
usual,  althouL;h  the  quantity  which  is  brought  be  not 
unduly  increased.  In  whichever  way  it  happens,  the 
vessels  become  so  full,  that  they  cannot  contract  ^\  ith 
sufficient  force  to  relieve  themselves  from  the  mass 
of  blood  which  they  contain.  In  consequence  the 
brain  suffers  from  pressure  ;  its  functions  are  more 
or  less  interrupted ;  the  muscles  of  respiration,  which 
are  known  by  experiment  to  be  influenced  by  the 
cerebral  system,  are  ])artially  paralyzed  ;  the  mecha- 
nical office,  Vvhich  belongs  to  them,  is  not  performed; 
tlie  lungs  do  not  receive  their  usual  supply  of  fresh 
air  ;  the  blood  does  not  undergo  its  usual  chan- 
S'es  in  the  Imv.rs  from  the  action  of  the  air ;  the  left 
ventricle  of  the  heart  and  the  whole  body  is  supplied 
with  blood  more  or  less  nearly  resembling  that,  w  hieh 
is  ordinarily  found  only  in  the  \'eins  of  the  body  and 
in  the  pulmonary  arteries;  every  part  of  the  body 
is  in  consequence  weakened ;  and  if  relief  be  not 
shortly  obtained,  death  ensues.*  In  proportion  to 
the  power  of  the  cause  these  effects  take  place  in  a 
eTeater  or  less  des"ree. 

VJ  O 

In  circumstances  such  as  have  been  described 
the  patient  lies  comatose  or  convulsed  ;  the  respira- 
tion is  distressed,  stertorous  as  in  apoplexy,  or  anx- 
ious, feeble  and  convulsi\  e  like  that  of  an  animal  in 

*  See  Bichat  on  life  and  death. 
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an  exhausted  receiver,  the  circulation  is  very  imper- 
fectly performed,  the  whole  body  is  cold,  more  es- 
pecially the  extremities,  the  skin  becomes  grim, 
anrd  livid,  particularly  in  the  face  ;  or  when  the  pres- 
sure is  most  sudden  and  violent  the  face  swells  and 
becomes  almost  black,  and  the  respiration  and  whole 
appearance  is  like  that  of  a  person  who  is  strangulat- 
ed.    (See  case  VIII.) 

Under  these  circumstances,  in  proportion  to  the 
violence  of  the  case,  different  remedies  are  applica- 
ble, for  here  "  difference  in  degree  constitutes  dif- 
ference in  kind."  When  the  pressure  is  great,  if  a 
blood  vessel  be  opened,  and  evacuation  do  not  re- 
lieve the  pressure,  it  sinks  the  patient.  The  vessels, 
in  the  trunk  and  extremities,  must  contract  to  their 
contents,  and  by  this  exertion  the  little  remaining 
strength  of  the  system  is  exhausted.  But  if  the 
pressure  on  the  brain  is  relieved,  the  respiration  be- 
comes free,  and  the  whole  machine  begins  to  per- 
form its  customary  motions.  The  immediate  dan- 
ger is  averted,  the  sensibility  and  irritability,  which 
were  almost  lost,  are  now  recovered,  the  circulations 
become  more  regular,  and  remedies  can  be  applied  to 
complete  the  cure.  Whatever  may  be  the  strength 
of  the  system,  it  can  better  bear  the  removal  of  the 
superfluous  blood  in  the  head,  than  it  can  bear  the 
interruption  of  its  functions,  arising  from  the  pres- 
sure of  that  blood.  The  object  is  to  take  off  that 
blood,  which  is  superfluous  in  the  head,  without  pro- 
ducing a  sudden  prostration  in  the  system,  before  it 
has  time  to  be  benefited  by  the  removal  of  the  pres- 
25 
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sure.  Here  the  head  and  the  other  parts  of  the  body 
are  to  be  considered  as  in  some  measure  disjointed. 
If  a  vein  be  opened  in  the  arm,  it  will  not  relieve  the 
head,  except  through  the  medium  of  the  general  cir- 
culation ;  and  the  heart  and  vessels  will  suffer  in  a 
large  proportion  to  the  benefit  received,  and  for  a 
few  moments  before  any  benefit  is  received.  The 
effects  during  those  moments  may  be  fatal.  If  the 
quantity  taken  be  not  enough  to  give  any  relief,  or 
if  it  be  mon  than  is  necessary  for  relief,  the  injury 
to  the  system  may  be  such  as  to  produce  death. 
But  if  a  vein  be  opened,  which  immediately  commu- 
nicates with  the  cerebral  vessels,  such  as  the  exter- 
nal jugular  vein,  the  pressure  is  immediately  remov- 
ed from  the  head,  and  the  general  relief  is  such  as 
to  counteract  all  the  evils  of  loss  of  blood  to  the  sys- 
tem. 

From  the  foregoing  considerations,  which  have 
been  stated  as  briefly  as  the  nature  and  importance 
of  the  subject  will  admit,  it  appears  that  there  may 
be  two,  and  those  very  different  states  of  the  system 
in  this  disease,  in  which  it  may  be  proper  to  let  blood. 
The  first  is  when  there  is  phlegmonous  inflamma- 
tion,, or  such  as  approaches  nearly  to  that  character, 
affecting  the  brain  and  its  membranes.  Here  if  the 
symptoms  be  not  violent,  other  remedies  may  suf- 
fice ;  but  if  they  are,  if  the  pain  in  the  head  be  se- 
vere, if  the  functions  of  the  whole  animal  system  be 
very  much  interrupted,  and  at  the  same  time  the 
skin  be  hot  and  the  pulse  hard,  the  case  is  dange- 
rous ;  we  have  then  to  a})prehend  that  such  eftects 
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Tvill  be  pK)duced  within  the  cranium  as  will  destroy 
life,  before  we  can  arrest  the  disease  by  other  reme- 
dies. In  this  case,  the  violence  of  the  infiammntion 
must  be  reduced  by  bleeding.  It  is  not  compara- 
tively very  important  from  what  part  the  blood  is 
taken  for  this  purpose.  It  w^ould  however  be  best 
to  take  it  from  the  jugular  vein,  because  that  com- 
municates immediately  with  the  vessels  of  the  part 
affected  ;  and  probably  a  given  quantity  of  blood, 
drawn  from  that  vein,  would  afford  more  relief  than 
if  drawn  from  the  arm.  When  from  any  cause  that 
vein  cannot  be  opened,  the  operation  may  be  perform- 
ed on  the  temporal  arter}-.  From  whatever  vessel  the 
blood  is  taken  a  large  orifice  should  be  made,  that 
the  efilxt  may  be  as  sudden  as  possible,  so  that  a 
smaller  quantity  may  suffice.  Probably  from  ten  to 
twenty  ounces  would  be  sufficient  in  most  cases. 

The  second  case,  in  which  blood  should  be  eva- 
cuated, is  that  which  has  already  been  described,  in 
which  the  brain  is  suffering  pressure  from  the  ful- 
ness of  its  vessels.  Here  it  is  very  important  that 
the  blood  be  drawn  from  the  external  jugular  in  pre- 
ference to  a  vein  in  the  arm,  for  reasons  which  have 
also  been  suggested.  The  orifice  in  this  case  also 
should  be  large,  that  the  relief  may  be  as  immediate 
as  possible.  At  the  same  time  it  is  important  to 
avoid  producing  faintness,  that  the  general  system 
may  not  suffer  too  much,  before  it  has  derived  the 
benefits  of  the  operation.  Several  attentions  may 
prevent  this  elFect.  Cold  applications  should  be 
made  constantly  to  the  head  and  face  during  the 
bleeding  to  excite  contraction  of  the  vessels  in  diat 
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part,  and  tlius  supply  blood  to  the  rest  of  the  sys- 
tem ;  those  cordials,  whose  action  is  sudden  and 
transient,  should  be  "administered  at  the  same  time  if 
any  faintness  be  perceived  ;  and  in  this  case  the 
flow  of  blood  should  be  stopped  until  the  faintness 
has  subsided  ;"  then  if  relief  is  not  obtained,  the  eva- 
cuation should  be  continued.*  With  these  precau- 
tions the  blood  should  be  allowed  to  flow  until  it  is 
obvious  that  some  relief  is  obtained.  To  maintain 
the  advantage  which  has  been  thus  procured,  other 
remedies  should  be  immediately  employed,  such  as 
will  shortly  be  noticed. 

To  adduce  authorities  in  favour  of  blood-letting 
in  this  disease  would  be  useless  ;  for  authorities  may 
be  quoted  on  both  sides.  Sydenham  lamented  the 
use  of  the  word  malignant,  as  descriptive  of  any  spe- 
cies of  fever,  and  said  that  it  had  occasioned  more 
deaths  than  the  sword.  He  believed  that  this 
slaughter  was  occasioned  by  the  use  of  alexiphar- 
mics,  which  had  been  considered  appropriate  to  ma- 
lignant diseases,  while  evacuations  were  too  much 
neglected.  On  the  other  hand,  Huxham  and  many 
others  thought  that  S}  denham  was  influenced  by 
prejudice  in  transferring  his  practice  in  inflammatory 
diseases  to  those,  which  were  malignant,  and  in 
which  the  strength  of  the  system  was  prostrated  by 
a  secret  cause.  Perhaps  their  differences  of  opinion 
may  be  explained  if  that  adopted  by  the  commit- 
tee be  correct. 

*  It  has  not  been  very  common  here  to  open  the  external  jugular 
vein,  but  tlie  operation  is  very  simple.  The  pressure  is  made  b}^  the 
thumb  of  the  operator  placed  on  the  vein  where  it  passes  near  the  mas- 
toid muscle  just  above  the  clavicle. 
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When  the  visceral  inflammation  is  phlegmonous 
or  nearly  so,  it  is  well  agreed  that  bleeding  may  be 
very  advantageously  instituted.  When  it  is  purely 
erysipelatous,  and  in  addition  to  the  weakness  pro- 
duced by  the  fever,  there  occurs  the  peculiar  pros- 
tration, which  accompanies  inflammation  of  this  cha- 
racter, it  may  sometimes  be  necessary  even  to  exhi- 
bit powerful  cordials  for  a  season,  lest  death  should  be 
produced  by  sudden  faintness.  But  if  this  prostra- 
tion be  caused  by  great  pressure  on  the  brain,  death 
must  shortly  ensue.  Here  it  is  not  "  a  pack  on  the 
back"  which  must  be  removed  ;  it  is  a  pack  on  the 
head,  which  is  not  only  too  heavy  to  be  borne,  but 
whose  pressure  destroys  in  great  measure  those 
properties  in  the  living  system  on  which  we  ope- 
rate to  excite  more  vigorous  action.  In  such  a  case 
it  is  not  inconsistent  to  open  the  jugular  vein,  while 
we  exhibit  even  the  most  powerful  cordials. 

In  cases  where  it  is  not  necessary  or  might  be  in- 
jurious to  let  blood  from  a  large  vein,  the  head  may 
derive  some  relief  from  cupping  or  leeches.  The 
former  is  the  most  expeditious  mode  of  local  bleed- 
ing, and  is  therefore  preferable. 

EMETICS. 

Emetics  are  administered  in  the  commence- 
ment of  fever  for  two  purposes.  The  one  to  pro- 
duce an  evacuation  of  any  oflfensive  substances  in 
the  stomach.  The  other  to  produce  a  strong  im- 
pression on  that  organ,  and  in  consequence  of  the 
sympathy  between  that  and  all  other  parts  of  the 
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system  to  effect  a  change  in  all  the  organic  actions.* 
By  this  change  the  motions  of  the  disease  are  inter- 
rupted. With  both  intentions  they  are  often  very 
advantageously  employed.  For  the  first  purpose 
they  should  be  employed  in  this  disease,  when- 
ever the  symptoms  of  offensive  substances  in  the 
stomach  are  perceived.  For  the  second  they  are  too 
often  inadequate,  and  the  use  of  them  for  that  purpose 
should  be  avoided,  because  they  occupy  important 
time  which  cannot  be  redeemed.  It  is  however  in 
proportion  to  the  -siolence  of  tlu"  cerebral  affection 
that  emetics  are  contra-indicated.  When  this  affec- 
tion is  slight,  they  may  be  useful  for  the  second  pur- 
pose mentioned,  and  they  should  be  more  readily 
exhibited,  if  they  are  at  the  same  time  in  any  degree 
indicated  on  account  of  the  first.  Such  are  the  sug- 
gestions which  the  committee  venture  to  offer  on 
this  head  ;  but  their  opinions  are  not  absolutely 
fixed,  and  they  wish  that  they  may  be  tested  by 
clinical  observations. 

CATHARTICS. 

Cathartics  are  either  such  as  produce  copious 
ffuid  discharges  from  the  bowels ;  or  such  as  occa- 
sion only  a  discharge  of  the  fasces  with  comparative- 
ly very  little  fluid.  In  the  first  case  the  fluid  is  fur- 
nished from  the  liver  and  pancreas  and  from  the  in- 
testinal mucus  membrane.     In  this  case  a  determi- 

*  For  organic  actions,  or  actions  of  tlie  organic  system  see  tiie  divi- 
sions of  Bichat  before  referred  to.  Generally  the  organic  system  com- 
prehends all  parts  of  the  body  except  the  brain  and  pai'ts  dependant  on 
;t  as  to  functions. 
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nation  of  blood  takes  place  to  the  abdominal  vessels, 
or,  those  vessels  in  consequence  of  increased  action 
receive  more  blood.  In  the  second  case  perhaps 
the  same  effect  takes  place,  but  to  an  extent  very- 
much  less.  Those  cathartics,  which  produce  the 
eftbcts  first  mentioned  are  called  drastic,  and  pur- 
gative ;  those,  which  produce  the  second,  are  called 
laxatives  and  eccoprotics.  Certain  drastic  cathar- 
tics, as  particularly  those  which  are  resinous,  in- 
crease the  action  of  the  abdominal  vessels  generally 
more  than  others,  and  also  increase  the  action  of  the 
vessels  over  the  whole  body. 

In  most  cases  of  this  disease  drastic  cathartics 
cannot  be  employed  with  advantage.  The  general 
system  is  weakened  by  their  operation  much  more 
than  the  head  is  relieved.  An  exception  should  be 
made  however  of  those  cases,  in  which  the  inflam- 
mation approaches  the  phlegmonous  character,  and 
in  which  the  sanguiferous  system  is  not  yet  over- 
powered in  consequence  of  pressure  on  the  head. 
In  these  cases  drastic  cathartics,  combined  with  sub- 
muriate  of  quicksilver,  may  be  exhibited  ;  for  here 
their  effects  are  salutary  in  consequence  both  of  their 
weakening  the  system  generally,  and  thereby  dimi- 
nishing the  violence  of  action,  and  of  the  determina- 
tion of  blood  to  the  abdomen,  by  which  it  is  dimi- 
nished in  the  head.  It  is  proposed  to  combine  the 
submuriate  with  the  drastic  cathartics,  on  account  of 
the  good  effects  it  may  have  on  the  whole  system,  at 
the  same  time  that  it  assists  in  producing  an  effect 
on  the  bowels.     It  is  also  useful  because  it  acts  on 
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the  whole  canal  from  the  stomach  downwards,  which 
effect  is  not  so  perfectly  produced  by  most  other 
cathartics.  It  does  also  assist  in  producing  a  deter- 
mination of  blood  to  the  abdomen,  and  does  not  at 
the  same  time  produce  a  sudden  increase  in  the  ge- 
neral actions  of  the  sanguiferous  system,  as  the  resi- 
nous cathartics  often  do. 

Laxatives  may  be  more  generally  employed  in 
this  disease,  for  at  all  times  the  system  is  disturbed 
if  f£eces  are  allowed  to  continue  in  the  intestines  for 
any  very  unusual  length  of  time  ;  and  the  disease 
may  invade  the  system  at  a  moment,  when  it  is  al- 
ready suffering  under  an  incumbrance  of  this  sort. 
If  the  bowels  are  costive,  an  enema  should  be  admi- 
nistered on  the  first,  or  at  farthest  on  the  second  day 
of  the  disease,  and  this  more  particularly,  if  the  bow- 
els make  unavailing  efforts  to  relieve  themselves. 
When  they  are  at  the  invasion  as  free  as  usual, 
medicines  may  be  given,  which  will  gradually  pro- 
mote their  action  ;  for  they  are  very  much  disposed 
to  be  slow  in  their  operations  in  this  disease.  For 
this  purpose  it  is  best  to  employ  submuriate  of 
quicksilver  in  small  doses,  frequently  repeated,  be- 
cause that  medicine  will  at  the  same  time  be  pro- 
ducing other  good  effects  on  the  whole  system,  as 
will  be  hereafter  mentioned.  Where  bleeding  is  to 
be  employed,  both  emetics  and  cathartics  should  be 
omitted  until  after  that  operation. 
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HEAT    AND    COLD. 

The  committee  will  not  engage  in  the  contested 
questions  respecting  the  effects  of  hot  and  cold  ap- 
plications to  the  body  ;  they  do  not  hazard  contra- 
diction in  asserting  that  great  benefit  may  result 
from  such  applications.  In  this  opinion  they  are 
supported  by  abundant  experience  ;  for  they  feel 
assured  that  in  cases,  which  have  terminated  suc- 
cessfully, and  in  which  none  of  these  evacuations 
just  now  discussed,  have  been  made,  relief  has  been 
most  commonly  derived  from  such  applications. 
Under  this  description  of  cold  and  hot  applications 
the  committee  mean  to  include  those  remedies,  which 
reduce  the  temperature  although  not  cold  them- 
selves, such  as  ether ^  when  allowed  to  evaporate  from 
the  surface  ;  and  those,  which  produce  or  retain  heat, 
although  not  hot  themselves,  such  as  friction,  and 
woollen  coverings. 

When  the  head  is  hot,  and  even  whenever  it 
is  not  cold  on  the  surface,  cold  water,  ice,  and 
ether  may  be  applied  to  it  with  great  benefit.  What- 
ever be  the  mode  of  operation,  it  is  certain  that  such 
applications  occasion  a  contraction  of  the  blood  ves- 
sels in  the  part,  to  which  they  are  made  ;  and  in 
this  case  they  ci-use  the  head  to  be  freed  from  pres- 
sure, and  the  rest  of  the  system  to  receive  the  blood, 
which  it  oftentimes  wants.  So  far  as  such  remedies 
produce  an  effect,  they  are  far  preferable  to  bleed- 
ins: ;  as  it  is  better  to  heal  a  diseased  limb  than  to 
amputate  it.  When  they  are  not  competent  to  en- 
tire relief,  they  will  very  much  assist  both  during 
and  after  blood-letting. 
26 
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In  a  large  proportion  of  the  cases  of  this  disease 
the  temperature  of  the  surface  of  the  body,  and  par- 
ticularly on  the  limbs,  is  reduced.  In  such  cases, 
and  even  when  the  temperature  of  the  body  is  natu- 
ral, great  advantage  is  derived  from  warm  and  moist 
applications  to  the  surface.  Such  applications  in- 
crease the  fulness  of  the  vessels  of  the  skin  ;  and  as 
the  extent  is  g-reat,  they  operate  powerfully  in  reliev- 
ing the  pressure  of  blood  in  the  head.  They  also 
produce  diaphoresis ;  and  perhaps  some  benefit  is 
obtained  from  this  evacuation  ;  but  this  effect,  as  it 
appears  to  the  committee,  is  much  less  im[)ortant 
than  that  above  mentioned.  The  mode  of  making 
such  applications  has  been  described  in  stating  the 
method  of  treatment  which  has  very  generally  been 
adopted  in  the  county  of  Worcester.  One  caution 
is  however  necessary  ;  viz.  that  the  surface  be  not 
so  much  heated,  as  to  increase  to  undue  violence 
the  sreneral  actions  of,  the  sana-uiferous  system. — 
A  pleasant  w^armth  and  a  gentle  moisture  of  the 
skin  are  sufficient.  There  is  not  any  part  of  the 
treatment  of  ataxic  or  malignant  fever,  in  which  prac- 
titioners are  so  universally  agreed,  as  in  this  of  promot- 
ing diaphoresis.  It  is  also  agreed  that  the  sweating 
should  be  continued  for  a  considerable  length  of  time, 
to  obtain  from  it  all  the  benefit  it  can  aftbrd.  On 
this  point  there  has  perhaps  been  an  extravagance  in 
the  opinions  entertained.  But  no  doubt  gentle  dia- 
phoresis may  be  continued  Ibr  twenty -four  or  even 
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for  forty  hours  with  advantage.  It  is  necessary 
during  this  time,  to  watch  the  patient  that  he  may 
not  become  too  warm,  and  that  he  may  not  be  too 
much  exhausted.  Profuse  sweating  is  to  be  most 
carefully  avoided. 

VESICATION. 

The  utility  of  vesicating  the  head,  or  the  parts 
near  it,  is  very  highly  estimated  by  all,  who  have 
adopted  this  practice.     To  derive  from  it  all  the  ad- 
vantages it  can  afford,  this  practice  should  be  in- 
stituted in  the  verv  earliest  stacie  of  the  disease.     In 
every  case,  where  the  symptoms  of  affection  of  the 
brain  are  of  considerable  violence,  the  head  should 
be  immediately  shaved.     This  renders  it  more  easy 
to  abstract  heat  from  the  head,  where  that  is  neces- 
sary.    When  it  is  not,  or  when  it  has  already  been 
done,  a  larger  or  smaller  portion  of  the  head  should 
be  immediately  vesicated.     While  cold  applications 
are  made  to  the  head,  the  back  of  the  neck,  the 
forehead  and  temples  may  be  vesicated.     It  is  im- 
portant to  produce  the  vesication   as   speedily  as 
possible  ;  for  this  purpose  the  strong  tincture  of 
cantharides  should  be  well  rubbed  upon  the  parts  to 
be  blistered  until  a  very  considerable  redness  is  pro- 
duced ;  the  plaster  of  cantharides  should  then  be 
applied,  and  the  part  should  frequently  be  examin- 
ed, lest  in  the  tossing  about  of  the  patient  the  plas- 
ter be  removed. 
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Advantage  may  be  derived  from  blistcrinu;  the 
extremities  also,  when  the  vascular  action  is  feeble, 
and  the  skin  cold. 

Under  this  head  may  also  be  recommended  si- 
napisms and  7-ubefacients  to  the  feet,  and  other  parts 
of  the  extremities. 

TEEPARATIONS    OF   (^UIC  KSi;|.  VER. 

In  reporting  the  mode  of  treatment,  which  has 
been  adopted  by  their  correspondents,  the  commit- 
tee UiCntionc  •  the  use,  which  has  been  made  of  the 
submuriate  of  quicksilver.  In  cases  where  life  is 
immediately  threatened,  this  remedy  cannot  be  reli- 
ed on  to  avert  the  danger.  But  in  cases  of  less  se- 
verity, or  where  the  most  urgent  symptoms  are  re- 
moved by  other  remedies,  this  is  of  great  value.  It 
may  be  exhibited  in  doses  of  one  to  three  grains, 
once  in  two  to  six  hours,  until  it  produces  an  effect 
on  the  bowels  ;  the  doses  may  then  be  diminished, 
or  exhibited  less  frequently,  and  it  may  be  combin- 
ed with  small  doses  of  ipecacuanha  and  opium.  In 
this  manner  it  may  be  continued,  until  an  eft'ect  is 
produced  on  the  mouth.  This  eft'cct  should  not  be 
allowed  to  increase  to  any  violence,  but  should  be 
maintained  in  a  very  low  degree,  until  all  symptoms 
of  disease  have  subsided. 

The  utility  of  this  practice  has  been  sufficiently 
tested  by  experiment.  It  is  the  same  which  is  found 
useful  in  many  other  acute  diseases.  It  need  not  be 
employed  to  the  exclusion  of  any  remedies,  which 
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are  immediate  in  their  effects,  and  which  the  urgen- 
cy of  the  case  may  require. 

The  committee  presume  that  they  should  not 
promote  the  use  of  this  remedy  by  discussing  the 
mode,  in  which  it  gives  reHef.  They  consider  it, 
when  affecting  the  system,  as  an  akerative  ;  an  al- 
terative not  of  the  fluids  of  the  body,  but  of  the  ac- 
tions of  the  minima  vascula.  It  is  therefore  direct- 
ed to  fulfil  the  second  and  third  indications. 

When  the  submuriate  is  not  easily  borne  by  the 
stomach,  or  when  it  is  too  slow  in  its  effects,  the 
ointment  of  quicksilver  may  be  applied  to  the  exter- 
nal surface  of  the  body,  and  to  the  parts  which  have 
been  vesicated.  A  drachm  may  be  rubbed  on  the 
skin  once  in  every  three  or  four  hours  until  sufficient 
effect  is  produced. 

CORDIALS. 

Under  this  name  are  comprehended  those  arti- 
cles, of  which  the  effects  are  immediate  or  nearly  so, 
which  produce  warmth  in  the  stomach  and  over  the 
whole  body,  and  which  increase  in  force  and  fre- 
quency the  actions  of  the  heart  and  large  vessels. 

Respecting  the  utility  of  such  articles  in  the 
disease  under  consideration  there  has  been  a  division 
of  opinion  among  practitioners  of  medicine.  There 
is  perhaps  a  popular  bias  in  favour  of  their  adminis- 
ti'ation.  Their  effects  are  obvious,  often  comforta- 
ble for  the  moment,  and,  under  certain  circumstances, 
salutary.  When  liberally  and  indiscriminately  ad- 
ministered in  this  disease,  they  are  very  injurious  bv 
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increasing  the  force  with  which  the  blood  is  thrown 
on  the  head,  or  other  parts  in  which  there  exist  either 
inflammation  or  congestion  ;  and  they  are  injurious 
by  suddenly  increasing  the  heat  and  the  vascular  ac- 
tions generally,  and  thus  unnecessarily  exhausting 
the  energy  of  the  system  by  imposing  on  it  useless 
labour. 

The  very  liberal  use  of  cordials  has  been  very 
fully  tried  during  the  last  three  years  in  Connecti- 
cut, and  also  during  the  early  part  of  the  spring  in 
the  county  of  Worcester.  The  committee  have 
reason  to  believe,  that  a  considerable  proportion  of 
the  most  judicious  practitioners  in  those  places  are 
now  fully  convinced,  that  this  practice  is  highly  inju- 
rious. This  is  the  case  with  some,  who  had  adopt- 
ed and  for  a  time  continued  it  with  the  most  san- 
guine expectations  of  benefit,  and  probably  with 
some  of  those,  on  whose  communications  our  former 
statement  was  founded. 

There  are  however  occasions,  on  which  cordials 
may  be  administered  in  this  disease  with  advantage. 
At  the  time  w^ien  the  actions  of  the  system  are  al- 
most arrested  in  consequence  of  pressure  on  the 
brain,  cordials  may  be  required  to  keep  the  heart  in 
motion.  The  patient  is  ready  to  faint,  and  if  the 
actions  cease  for  a  moment  death  may  ensue.  At 
such  a  time  we  must  not  hesitate  to  follow  the  dic- 
tates of  nature,  and  excite  increased  action  at  anv  ha- 
zard,  until  we  can  gain  time  to  adopt  more  eftectual 
measures.  It  is  possible  even  that  by  cordials  ad- 
ministered under  such  circumstances  we  inav  excite 
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the  cerebral  vessels  to  stron2:er  contractions  and 
thus  relieve  the  brain  ;  but  the  chance  is  much 
greater,  that  by  the  liberal  exhibition  of  such  articles 
we  shall  increase  the  flow  to  the  head,  while  by  dis- 
tention we  lessen  the  power  of  the  vessels  there  to 
contract.  In  this  way  cither  sudden  death,  or  effu- 
sions and  more  distant,  but  scarcely  less  certain  in- 
jury is  produced. 

The  careful  exhibition  of  cordials  may  even  be 
necessary  at  the  very  moment,  while  we  are  letting 
blood.  However  absurd  this  may  appear  to  theorists, 
the  practice  is  not  inconsistent.  An  attempt  has  al- 
ready been  made  to  explain  the  necessity  of  it.  In 
diseases  much  more  slight  we  frequently  apply  heat 
to  the  feet,  and  abstract  it  from  the  head  ;  a  practice 
which  except  from  habit  would  seem  equally  absurd. 

In  the  late  stages  of  this  disease,  when  evacuations 
can  no  longer  be  made  with  advantage  and  when  the 
energy  of  the  system  is  very  much  exhausted,  cor- 
dials may  be  useful.  Here  it  is  true  they  must  be 
used  without  regard  to  quantity,  and  be  measured 
only  by  effects.  Yet  care  should  be  taken  that  those 
effects  be  not  great.  Action  must  indeed  be  main- 
tained at  any  expense,  for  without  action  life  will 
soon  cease  ;  but  it  must  be  remembered  that  life 
may  be  maintained  by  very  feeble  action,  and  that 
we  defeat  our  own  object,  when  we  increase  the  ac- 
tion beyond  the  power  to  support  it. 

In  all  cases  the  mildest  cordials  competent  should 
be  employed.  External  applications,  so  far  as  they 
can  be  substituted  for  cordials,  are  always  to  be  pre- 
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ferred.  Tonics  also  arc  to  be  employed  in  preference, 
when  it  is  not  necessary  to  produce  an  immediate 
effect. 

Under  this  head  perhaps  some  remarks  should 
be  made  on  the  use  of  opium.  The  committee  will 
oifer  a  few  and  those  only  which  are  practical.  If 
the  patient  is  cool,  opium  is  useful  in  the  early  stage 
of  the  disease  when  attempting  to  produce  diapho- 
resis ;  its  property  of  producing  this  effect  is  well 
known.  It  is  also  useful  at  that  time,  when  there  is 
great  morbid  irritability  with  tossing  about,  where- 
by the  benefit  of  other  diaphoretics  is  prevented. 
The  doses  required  for  these  purposes  may  some- 
times be  large  ;  but  in  general  they  should  be  small 
and  repeated  until  they  produce  the  effects  desired. 
The  committee  cannot  restrain  the  apprehension 
that  some  of  the  evils  attributed  to  this  disease  have 
been  aggravated,  if  not  sometimes  produced,  by  the 
too  liberal  use  of  opium  and  ardent  spirit.  In  cases 
of  violent  spasms,  after  blood-letting,  large  doses  of 
opium  are  unequivocally  necessary.  (See  case  III.) 
Such  cases  are  however  rare. 

TONICS. 

The  bark  of  the  officinal  cinchona  may  be  admi- 
nistered as  soon,  as  the  immediate  danger  from  pres- 
sure on  the  brain  is  removed,  and  any  considerable 
remission  of  fever  takes  place.  On  this  point  the 
committee  have  not  been  able  to  learn  sufficiently 
the  results  of  experience  in  the  late  epidemic.  By 
some  respectable  physicians  the  cinchona  has  not 
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been  thought  useful.  In  similar  diseases  the  prac- 
tice recommended  has  been  found  very  beneficial. 
One  very  respectable  physician  thought  chalybeates 
particularly  serviceable  under  the  circumstances  de- 
scribed. Another  who  has  distin2:uished  himself  bv 
his  judicious  treatment  of  this  disease,  states  that 
the  preparation,  commonly  called  Fowler's  solution 
of  arsenic,  has  fulfilled  very  perfectly  the  indications 
under  the  same  circumstances.  We  have  recently 
received  a  confirmation  of  this  opinion  from  another 
very  respectable  source.  These  observations  can- 
not be  stated  as  conclusive,  but  deserve  attention. 

Arsenic  was  employed  in  the  early  stage  of  the 
disease  at  Medfield  in  1806,  with  apparent  benefit, 
and  has  been  used  in  various  instances  since,  as  it  is 
said,  not  without  advantage.  But  the  committee 
are  not  acquainted  with  so  many  and  so  accurate  ob- 
servations on  this  subject,  as  to  enable  them  to  form 
an  opinion  respecting  it ;  nor  are  they  satisfied,  un- 
der what  head  it  should  be  ranked,  if  its  effects  are 
salutary.  '  ' 

DIET. 

The  general  rule  respecting  diet  in  acute  diseases 
applies  to  that  under  consideration.  This  rule  is  to 
supply  the  stomach  with  the  most  nutritious  food  it 
can  digest  without  labour  to  itself  or  irritation  to  the 
rest  of  the  system.  It  may  indeed  be  necessary  to 
make  some  exceptions  to  this  rule  in  the  first  days 
of  acute  diseases,  at  a  time  when  evacuations  are  usu- 
ally made  ;  but  this  exception  it  is  not  very  impor- 
27 
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tant  to  regard,  as  in  severe  diseases  the  stomach  will 
not  bear  much  food  at  that  time,  agreeably  to  the  con- 
ditions stated  above.  In  this  disorder  it  is  si;id,  that 
the  appetite  and  powers  of  digestion  are  often  greater, 
than  in  most  other  acute  diseases.  On  the  appetite 
we  cannot  place  full  reliance  in  a  disease,  in  which 
the  sensibility  is  so  variously  and  irregularly  affected. 
But  when  the  powers  of  digestion  appear  fully  ade- 
quate to  the  purpose,  not  only  the  tisual  farinaceous 
nutriment,  but  even  animal  decoctions,  broths  and 
soups,  may  be  given  with  advantage.  It  must  not 
however  be  forgotten  that  the  system  can  bear  ra- 
ther less  nourishment,  than  the  stomach  would  be 
capable  of  digesting,  more  easily,  than  it  can  bear  the 
irritation  and  fatigue,  produced  by  loading  the  sto- 
mach with  a  greater  (quantity  of  food,  than  it  can  ea- 
sily convert  into  chyle. 

In  suggesting  their  ideas  respecting  the  mode  of 
treatment  the  committee  have  sometimes  gone  into 
detail,  and  have  sometimes  given  only  very  general 
opinions.  The  reasons  for  so  doing  will  probably 
appear  obvious  to  the  counsellors.  One  of  them 
was  their  desire  to  curtail  as  much  as  possible  a  re- 
port,which  has  extended  to  a  greater  length,  than  had 
originally  been  contemplated.  The  committee  are 
fully  sensible  that  much  miu:ht  now  be  added,  and 
that  much  misrht  be  avnended. 
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casp:s. 


The  following  cases  are  subjoined  to  the  report  by  the  com- 
mittee. They  are,  with  the  exception  of  one  or  two,  all 
Avhich  have  been  communicated  to  them  ;  and  are  valua- 
ble as  illustrating  the  history  of  the  disease,  its  varieties, 
its  mode  of  treatment,  and  the  morbid  appearances  ascer- 
tained by  dissection. 

CASE  I. 

BY  BR.  WILLIAM   PAYNE, 

Of  a  woman  of  middle  age,  robust  health  and 
good  habits — commenced  March  25. — Has  had 
great  dread  of  the  epidemic. 

1st.  day.  Great  agitation,  sighing,  anxiety  ;  ri- 
gors frequent,  but  not.  severe  ;  on  right  cheek,  and 
on  the  side  and  end  of  the  nose  some  swelling  and  a 
few  red  pimples  ;  eyes  without  their  natural  lustre, 
and  glassy  ;  skin  dry  ;  pulses  not  accelerated,  in  left 
wrist  extremely  feeble,  in  right  more  full ;  most  ex- 
cruciating pain  in  left  ankle,  knee,  elbow  and  shoul- 
der, with  numbness  and  pricking  sensation  like  that 
in  a  limb  which  has  been  asleep  ;  in  the  ends  of  the 
fingers  diminished  sensibility,  so  that  the  sensation 
is  that  of  having  been  frost-bitten  ;  in  the  head  no 
pain  at  first,  but  two  hours  after  the  attack  it  became 
violent ;  sensation  of  fulness  at  stomach  and  eructa- 
tion with  temporary  relief. 
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Treatment  and  iurthetv  course.  Pcdi- 
luvium — embrocation  of  the  parts  aftected  with  the 
following  liniment. 

R.  Olei  fixi  Oleae  Europoese, 

Aquce  Ammoniac, 

Tinctures  Meloes  Vesicatorii  fortis  p.  ze.' 

Pains  and  numbness  partially  relieved.  Patient 
placed  in  warm  bed,  drinking  frequently  brandy  and 
water,  mint  and  pennyroyal  tea,  as  warm  as  could  be 
swallowed — felt  better  after  such  draughts. — Short- 
ly a  recurrence  of  pain  and  numbness.  One  tea- 
spoon of  sidplmric  ether  with  two  of  tincture  of  cam- 
phor in  hot  water.  To  left  foot  a  sinapism  with 
common  salt,  the  liniment  above  to  parts  in  pain — 
to  right  foot  jug  of  boiling  hot  water.  Rigors  con- 
tinuing, a  warming  pan  filled  w  ith  hot  coals  was  kept 
movins:  between  the  blankets.  Warmth  restored 
with  relief,  free  perspiration. 

At  9  o'clock  P.M.^  increased  pain  in  head  ; 
threatening  delirium  ;  pulled  off  her  cap  with  vio- 
lence, and  called  for  tincture  of  camphor  to  bathe 
her  head.  Occasionally  twenty  or  thirty  drops  of 
bulph.  ether  dropped  on  forehead — a  grateful  cool- 
ness followed,  and  generally  remission  of  pain.  Bil- 
lets of  wood  heated  in  boiling  water  kept  about  her 
to  maintain  perspiration.  Cordials  as  before  men- 
tioned were  administered,  whenever  the  pulses  were 
found   to   sink.     Tincture   of   opium   prescribed, 

*  The  hour  when  the  disease  commenced  is  not  gi\-cn  us. 
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which  the  patient  refused  to  take.     In  four  hours  the 
symptoms  all  mitigated  ;   perspiration  maintained. 

2d  DAY,  morning.  Night  without  much  distress 
— perspiration  continued — pulses  have  varied  ;  have 
been  very  low,  but  easily  excited  by  cordials  ;  pain 
now  mitigated  but  not  removed  ;  on  the  tongue  a 
dry  ridge  in  middle  with  moist  edges.  Conthme 
in  bed.  A  large  vesicating  plaster  to  neck.  Cor- 
dials as  they  may  be  required,  and  external  heat. 

7  o'clock  p.  M.  Neck  vesicated  ;  head  reliev- 
ed ;  mind  clear ;  free  perspiration. 

Wine  whey  with  lemon  juice,  which  was  very 
grateful. 

3d  DAY,  morning. — Much  relieved.     Perspira- " 
tion  has  been  maintained  without  loss  of  strength. 
Thirst  has  been  moderate— has  taken  tea  and  coftee. 
— Pain  and  tightness  across  forehead  ;  pulses  good  ; 
sense  of  fulness  at  stomach. 

Keep  in  bed — pursue  the  same  course — take  fre- 
quently some  meat  broth. 

7  o'clock,  P.  M.  Doing  well.  Pulses  in  right 
hand  natural,  in  left  more  full ;  perspiration  has  been 
moderate  through  the  day,  and  easily  excited  ;  ful- 
ness at  stomach  was  relieved  by  a  draught  of  cider  ; 
stricture  continues  over  eyes  ;  itching  over  the  whole 
body. 

Mild  laxative. 

4th  DAY — morning.  Night  good;  bowels  open- 
ed ;  pulses  natural ;  able  to  sit  up  most  of  the  day  ; 
the  only  complaints  are  vrciikness  and  want  of  sen- 
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sibility  in  the  ends  of  the  fingers.  Decoction  of 
Cascarilla  and  Virginian  snake-root. 

5th  day — Ahogether  convalescent — attendance 
discontinued. 

This  patient  was  nursing,  and  her  milk  did  not 
leave  her. 


CASE  II.      , 

BY  DR.  OT.1VER  FISKE, 

Of  T.  S.  about  thirty  years  of  age  ;  of  a  sanguine 
temperament  and  lax  fibre — has  been  subject  to  ty- 
phus almost  yearly  since  he  was  fourteen  years  of 
age,  when  he  had  cynanche  scarlatina  very  severely. 

While  at  work  he  was  seized  suddenly  with 
pain  in  one  finger,  resembling  the  sting  of  a  bee  ; 
this  pain  darted  with  the  rapidity  of  lightning  from 
joint  to  joint,  until  it  had  passed  over  all  his  limbs  ; 
it  then  gave  him  one  general  shock  like  electricity, 
which  he  had  often  experienced  ;  at  "which  moment 
he  was  deprived  of  sight,  and  felt  a  sudden  faintness 
and-  sickness  at  stomach,  with  indescribable  dis- 
tress. In  this  situation  he  was  carried  into  the 
house.  The  pain  soon  became  more  confined  to 
his  head,  occasionally  visiting  the  breast,  stomach 
and  extremities,  but  was  less  pungent  than  at  first. 
Pupils  much  dilated  with  a  wild,  penetrating  stare  ; 
pulse  languid  and  irregular  ;  and  great  prostration 
of  strength.  Reaction  was  produced  with  great  dif- 
ficulty. Submuriate  of  quicksilver  was  adminis- 
tered, and  the  mouth  was  affected  on  the  third  da  v. 
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Oil  the  fourth  he  had  an  injection.  On  the  fifth  he 
was  decidedly  convalescent ;  the  vital  functions  how- 
ever were  restored  by  almost  imperceptible  degrees  ; 
he  could  not  be  moved,  except  from  one  side  of  the 
bed  to  the  other,  until  the  ninth  day. — After  that 
time  his  recovery  was  more  rapid.  The  convales- 
cent state  was  attended  by  great  watchfulness  and 
irritabilitv,  for  which  opium  was  administered. 


CASE  III. 

BY   DR.  T.  BABBIT, 

Of  a  man  aged  thirty  years,  of  a  healthy,  hardy 
constitution. 

April    14.    While  at  work  about  ten  o'clock 

A.  M.  Mr.  felt  suddenly  a  pain  in  the  loins  ; 

This  pain  increased  rapidly,  and  he  soon  went  home. 
Immediately  after  he  entered  the  house  his  head  was 
drawn  back  ;  he  put  up  his  hands  to  assist  in  bring- 
ing it  forward,  but  they  also  were  affected  with 
spasm,  and  he  was  unable  to  remove  them.  During 
two  hours  the  spasms  were  so  violent,  the  patient 
was  thought  to  be  dying,  and  once  he  was  believed 
to  be  dead.  Warm  applications  were  made  to  the 
surface,  as  fast  as  possible  ;  blood  was  drawn  from 
the  arm,  by  which  the  spasms  were  in  some  mea- 
sure relieved.  In  the  course  of  twentv-four  hours 
ne  took  forty-two  grains  of  crude  opium,  with  ardent 
spirit.  At  seven  o'clock  P.  M.  of  the  first  day  he 
grew  more  easy,  especially  of  the  spasms  ;  his  sen- 
ses returned,  of  which  he  had  been  deprived,  and  he 
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complained  much  of  his  stomach.  Plaster  of  can- 
tharides  over  region  of  stomach. 

April  15.  During-  night  some  rest.  Today 
more  calm  ; — blister  black  and  dry.  Powder  and 
compound  tincture  of  cinchona,  with  twenty  drops 
of  tincture  of  opium,  every  hour.  Two  ounces  of 
the  powder  were  taken  in  a  day.  In  the  evening  an 
amendment  generally  ; — blisters  of  better  colour. 

April  19th.  Has  been  mending  to  this  time  ; 
now  decidedly  convalescent. 


CASE  IV. 

Of  Mrs.  F.  aged  about  forty  years — tall,  and  thin, 
sanguineo-bilious  temperament,  the  mother  of  many 
children ; — has  been  nursing  ten  months,  by  which 
her  strength  is  reduced. 

On  the  19th  of  May  she  worked  very  hard,  and  at 
night  felt  very  tired ;  tried  to  work  at  her  needle, 
but  was  not  able,  she  knew  not  why.  About  10  of 
the  clock  P.M.  she  was  seized  with  general  agitation, 
and  coldness  ;  went  to  bed,  and  these  symptoms  con- 
tinued severely,  accompanied  by  tremors,  and  ex- 
treme head-ache  ;  her  flesh  gre^v  hot  though  she 
still  complained  of  being  cold.  About  1 1  of  the  clock 
she  vomited  the  food  in  her  stom.ach. — Violent  head 
ache,  pain  in  limbs  and  heat  continued  through  the 
night.  In  the  morning  she  vomited  some  sage  tea 
Avhich  she  drank,  but  has  not  thro\\n  off  any  bile. 

May  20th,  8  of  the  clock,  a.  m.  I  found  her  in 
a  deep  sleep  from  vrhich  she  was  not  easily  roused. 
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On  her  face  and  neck  there  were  some  red  spots, 
irregular  and  confused,  with  an  indistinct  miliary 
eruption ;  at  a  distance  she  appeared  to  have  the 
measles.  Skin  warmer  than  natural,  a  clammy 
sweat  about  her  arms,  respiration  slow,  full  and  la- 
borious, pulse  in  wrist  harder  and  fuller  than  natu- 
ral, one  hundred  and  six  in  a  minute  ;  pulse  in  caro- 
tids full,  strong  and  hard.  When  roused  from  her 
sleep  she  seemed  in  a  maze,  and  stared  round  wildly ; 
pupils  very  much  enlarged,  tunica  adnata  not  clear, 
countenance  much  altered,  haggard,  yet  more  red 
than  natural ;  noise  disturbed  her ;  pulses  rather 
more  frequent  and  smaller  a^ter  waking  and  rising  up 
in  bed  ;  sweat  increased ;  tongue  white,  thinly  coat- 
ed, more  dry  than  natural.  She  said  her  head  ached 
excessively,  and  that  it  seemed  heavy,  that  her  mind 
was  confused,  that  she  could  not  get  distinct  ideas, 
that  she  never  was  so  sick  before,  that  she  felt  fright- 
ened, and  thought  she  could  not  live  long ;  yet  she 
reproached  her  friends  for  calling  the  Doctor  so 
soon.*^  Her  strength  was  much  diminished,  but  not 
extremely  prostrated  by  the  disease ;  she  moved  with- 
out much  difficulty,  but  could  not  hold  her  head  up. 
A  vein  was  opened  in  the  arm,  while  the  patient  was 
assisted  to  sit  up  in  bed  ; — the  blood  was  allowed 
to  flow,  until  an  effect  was  produced  on  the  pulse  ; 
the  quantity  was  by  measure  thirteen  ounces.  After 
lying  down  she  shew  by  her  countenance  and  by  fre- 

*  This  case  occurred  in  Boston  where  there  were  very  few  persons 
only  sick  with  this  disease,  and  the  patient  was  not  under  any  apprehen- 
sions concerning  it. 

28 
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qiient  gaping  that  she  was  near  faintness.  Her 
head  grew  somewhat  easier,  but  remained  equally- 
confused.     Sweat  continued  after  bleeding. 

Pills  containing  submuriate  of  quicksilver  and 
powder  of  ipecacuanha,  of  each  one  grain  in  every 
pill,  were  prepared  for  her.  Of  these  she  was  di- 
rected to  take  one  every  hour  and  a  half.  She  was 
also  directed  to  keep  the  bed  cl oaths  over  her,  not 
having  a  larger  quantity  of  them  than  was  comfor- 
table ;  and  to  drink  frequently  of  sage  tea. 

11  of  the  clock,  a.  m.  Has  taken  two  pills ; 
heat  has  diminished,  skin  dry,  but  not  husky ;  part 
of  the  time  since  last  visit  she -has  been  sweating; 
is  disposed  very  much  to  sleep ;  heat  more  than 
natural ;  nausea,  thirst,  countenance  more  natural, 
less  red  ;  the  eruption  on  her  face  gone  or  nearly  so  ; 
pain  and  confusion  in  head  much  less.  She  coughs 
and  spits  bloody  mucus,  this  however  she  has  done 
occasionally  for  ten  days  ;  is  frequently  seized  with 
pain  shooting  down  right  side  of  her  neck  to  ster- 
num ;  P.  96.  less  hard  and  less  full ;  tongue  thinly 
covered,  rather xbrownish  white  ;  pupils  much  less 
dilated.  In  every  respect  she  seems  more  comfor- 
table and  more  natural.  The  blood  drawn  has  a 
buff  and  is  strongly  cupped,  crassamentum  small, 
serum  deeply  yellow. 

Her  cloaths  having  become  uncomfortable,  she 
w^as  taken  up  during  my  visit,  was  shifted  and  had 
her  bed  made.  She  felt  faint  while  up,  and  com- 
plained of  nausea ;  after  lying  down  she  seemed 
rather  refreshed ;  nausea  increased  and  she  threw 
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off"  some  tea  with  loose,  ragged  flakes  of  dark  mu- 
cus ;  this  vomiting  gave  some  rehef. 

Continue  the  pills,  and  warm  sage  tea.  Apply 
large  plaster  of  cantharides  to  neck,  first  rubbing 
with  strong  tincture  of  cantharides.  Frequently 
drop  sulphuric  etlier  on  her  head,  and  apply  a  jug 
of  hot  water  to  her  feet. 

4  of  the  clock,  p.  m.  Continues  sleepy — skin 
warmer  and  higher  coloured,  particularly  her  face. 
P.  100 — rather  hard  ;  but  none  of  these  symptoms 
so  severe  as  in  morning  at  8  o'clock.  Has  vomited 
once  more  the  same  matters.  When  I  waked  her, 
she  was  composed  ;  said  the  blister  pained  her  very 
much,  but  that  her  head  was  much  more  clear.  She 
had  a  severe  pain  in  a  small  spot  behind  the  vertex 
of  the  head  ;  after  dropping  on  some  ether  it  shortly 
left  her.  Pain  in  neck  and  breast  gone.  Tongue 
brown,  white  edges,  coat  grows  thicker.  Raises 
herself  in  bed  better  than  in  morning  ;  speaks  more 
naturally  ;  urine  scanty  and  strangury. 

Take  the  pills  once  in  three  hours.      Mucilagi- 
nous drinks. 

8  of  the  clock  p.  m.  Symptoms  not  at  all  worse. 
Pills  once  in  six  hours. 

May  21st.  Symptoms  have  been  abating  ;  still 
drowsy  ;  pains  much  less  except  in  loins,  where  it  is 
severe  and  where  she  is  much  subject  to  severe  pain. 
Coughs  and  expectorates  bloody  mucus  ;  but  docs 
not  cough  freely  ;  is  restrained  by  general  soreness 
internally.  P.  92  in  morning,  100  in  evening,  not 
hard.     Urine  very  scanty,  not  very  high  coloured, 
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has  white  cloud  floating  in  it.  T.  more  brown ; 
nausea,  and  rarely  vomiting  continue;  wants  cyder, 
as  she  has  from  tlie  beginning  ;  being  indulged  the 
nausea  was  relieved.  Two  dejections  today  which 
gave  relief.  Mind  more  clear  today,  but  she  is  still 
rather  drowsy. 

22d.  Pulse  80.  natural.  Countenance,  skin, 
whole  appearance  much  more  natural ;  feels  deci- 
dedly better  ;  expectoration  Uiore  easy,  and  without 
fresh  blood.,    Gums  sore.     Omit  the  pills. 

Evening.  The  whole  day  has  been  much  bet- 
ter ;  bore  getting  up  very  well ;  more  urine.  P.  90 
skin  rather  warmer.  Take  one  pill  to  night.  Take 
in  morning  sweet  tincture  of  rhubarb  with  15  grains 
of  the  powder. 

23.  A  good  night.  In  the  evening  was  exposed 
to  cool  air  from  open  window,  while  asleep — this  oc- 
casioned a  chilly  turn,  which  did  not  last  long.  To- 
day more  warm  and  sleepy  than  yesterday ;  a  little 
uneasiness  in  head,  feet  cold ;  P.  90  ;  some  appe- 
tite. The  rhubarb  has  produced  two  dark  bilious 
stools,  with  relief. 

24.  Was  not  so  well  yesterday  afternoon;  in 
night  restless ;  head  not  painful,  but  feels  tender 
and  is  much  aflfected  by  the  hammering  of  some 
carpenters  in  next  house,  which  has  not  disturbed 
her  before.  P.  84 — full ;  mouth  quite  sore  ;  no 
appetite. 

Take  of  decoction  of  officinal  cinchona    lb.  I. 

compound  tincture  of  cinchona  oz.  IV. 
Mix  them  together,  and  take  one  ounce  every 
four  hours. 
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Evening.     Symptoms  better. 

25.  Complains  chiefly  of  distressing  faintness  at 
stomach.  At  night  she  threw  off  some  bile,  which 
gave  relief ;  then  followed  diarrhoea,  which  continu- 
ed se\'erely  three  days,  during  which  she  was  con- 
stantly gaining  strength  and  appetite.  At  the  end 
of  that  time  health  was  entirely  restored,  so  that 
professional  attendance  was  no  longer  required. 


CASE  V. 

Of  Doctor  Abraham  Haskell,  an  eminent  prac- 
titioner in  the  countv  of  Worcester,  and  one  who 
had  had  very  extensive  experience  in  this  disease  ; 
— of  sanguine  temperament,  large  and  muscular  ; — 
about  sixty  years  of  age.  Taken  from  notes  fur- 
nished by  himself. 

April  28.  Having  the  precursory  symptoms, 
or  strong  marks  of  predisposition  to  the  epidemic 
disease,  he  was  called  in  the  afternoon  to  visit  Mrs. 
L.  and  tarried  with  her  till  her  decease,  which  took 
place  about  9  of  the  clock  p.  m.  This  patient  was 
frequently  throwing  up  very  bad  looking  matter, 
.which  in  a  short  time  became  very  black.  Her 
breath  and  the  effluvia  of  her  body  were  in  the  high- 
est degree  nauseous  and  offensive.  Dr.  Haskell's 
attentions  to  her  subjected  him  to  the  necessity  of 
inhaling  a  large  proportion  of  the  offensive  effluvia  ; 
and  they  produced  in  his  lungs  the  sensations  of  heat 
and  uneasiness,  accompanied  with  those  of  faintness 
and  debilitv. 
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He  was  afterwards  kept  up  by  other  patients 
till  midnight,  when  he  retired  to  rest  and  slept 
as  quietly  as  usual  until  a  little  before  day-light. 
At  this  time  he  was  roused  by  pain  and  distress  ; 
his  left  hand  and  forearm  were  extremely  numb,  so 
that  he  could  shut  his  fingers  only  partially  ;  his 
feet,  legs  and  knees  were  affected  by  the  mixed  sen- 
sations of  coldness,  pain  and  numbness  ;  at  the  prae- 
cordia  and  lower  part  of  the  chest  he  felt  great  op- 
pression with  the  sensation  of  heat,  accompanied  by 
faintness  ;  he  had  headache  and  felt  universal  rest- 
lessness and  distress. 

A  little  after  day -light  he  became  more  easy  and 
fell  asleep.  Before  sunrise  he  was  called  to  visit 
another  patient  with  a  neighbouring  physician.  He 
rode  to  that  gentleman's  house,  about  a  mile  and  a 
half,  but  found  himself  too  sick  to  proceed,  and 
stopped  to  become  the  subject  of  his  own  art. 

He  had  about  twenty  ounces  of  blood  taken  from 
his  arm,  ^vhich  in  some  measure  mitigated  all  his 
distressing  symptoms,  but  chiefly  the  oppression  at 
the  pra^cordia  and  breast.  An  hour  after^v•ards  he 
took  a  pill  which  produced  two  operations  up  and 
two  downwards.  These  evacuations  gave  further  re- 
lief, so  that  in  the  afternoon  he  rode  to  his  own  house 
in  an  adjoining  town,  a  distance  of  about  eleven 
miles,  and  did  not  suffer  from  the  exertion. 

The  remainder  of  the  disorder  gradually  wore  off 
in  two  or  three  davs  without  close  confinement. 


MEDICAL  COMMUNICATIONS.  2 1 3 

CASE  VI. 

Of  Mrs.  B ,  aged  sixty,  of  a  robust  habit. 

Mrs.  B.  was  affected  soon  after  risins^  in  the 
morning  with  sickness  at  the  stomach,  and  great 
pain  in  the  head,  and  shght  chills.  The  headache 
increased  during  the  day,  she  gradually  became  co- 
matose, to  the  great  alarm  of  her  friends,  and  in  the 
evening  was  incapable  of  recognizing  any  of  her 
family.  The  pulse  at  this  time  was  about  one  hun- 
dred, and  rather  depressed.  Skin  inclining  to  be 
cold. 

She  had  blood  drawn  to  the  amount  of  seventeen 
ounces,  after  which  the  pulse  became  more  free,  and 
she  was  more  sensible,  so  as  to  put  out  her  tongue, 
which  she  had  not  done  before.  Then  she  was  di- 
rected to  have  an  injection  every  hour  till  evacua- 
tions were  produced,  and  a  large  blister  applied  to 
the  back  part  of  the  neck.  She  had  a  restless  night 
from  the  pain  in  the  head.  The  injections  operated 
very  partially  ;  yet  in  the  morning  she  knew  her 
physician.  A  cathartic  was  now  ordered,  which 
operated  well  and  relieved  the  pain  in  the  head.  Af- 
ter this  she  gradually  convalesced,  and  got  upon  her 
feet  in  about  a  week  from  the  attack. 


CASE  VII. 

BY    DR.    0.    FISK.E, 

Of  a  man  aged  twenty- five  years,  of  an  hypo- 
chondriac and  gloomy  disposition. 
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Seizure  sudden  and  violent — the  usual  symp- 
toms of  the  epidemic  accompanied  with  severe  hv- 
steric  symptoms,  laughing,  crying,  and  extreme 
restlessness.  The  patient  could  scarcely  be  kept  in 
bed,  and  when  reproved  asked  his  friend  how  he 
would  act,  if  he  was  crazy.  Perspiration  was  pro- 
duced, he  became  more  calm,  in  about  twelve  hours 
the  symptoms  became  more  favourable,  and  conti- 
nued so  for  twelve  hours.  His  relations  who  attend- 
ed him  were  of  the  same  disposition  with  himself ; 
upon  the  recurrence  of  some  of  his  symptoms, they 
were  alarmed,  and  renewed  the  sweating  process 
with  great  violence,  and  continued  it  many  hours 
until  a  syncope  was  nearly  produced.  By  prudent 
manasrement  he  was  restored  and  continued  station- 

O 

ary  until  the  third  day.  On  the  fifth  nothing  un- 
favourable was  remarked  in  his  case  except  great 
dejection  of  countenance  and  anxiety  respecting 
his  recovery.  In  the  night  Dr.  F.  was  called  to 
him,  when  he  was  wakeful  w'ith  extreme  solicitude  ; 
although  sufficiently  warm,  and  in  a  gentle  perspi- 
ration, he  had  the  sensation  of  being  in  a  cold  sweat. 
He  was  encouraged,  rubbed  with  dry  flannel,  and 
got  some  panada  with  some  tincture  of  opium  in  it 
— he  then  became  more  cheerful  and  his  unpleasant 
sensations  subsided. 

In  the  morning  high  delirium — soon  after  fury, 
so  that  physical  restraint  became  necessary.  He 
wished  to  escape  from  those  about  him,  whom  he 
thought  enemies,  and  who  he  believed  had  a  design 
to  immerse  him  in  boiling  water.     After  thirty-six 
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hours  the  dehrium  gradually  subsided,  and  nature 
seemed  disposed  to  resume  her  wonted  functions  ; 
but  the  powers  of  life  were  too  much  exhausted, 
and  death  ensued  on  the  next  day,  which  was  the 
eleventh  from  the  attack. 


CASE  VIIL 

BY    DU.   T.    BABBIT, 

Of  a  man  who  was  taken  sick  on  the  first  of  April. 

A  MAN  on  the  second  day  of  the  disease  had  vio- 
lent spasms  under  the  right  arm  and  right  side,  with 
pain  most  agonizing  ;  face  almost  black,  as  if  stran- 
gulated ;  blood  frequently  gushing  out  from  his 
nose.     Venesection  gave  immediate  relief. 


CASE  IX. 

BY  DR.  A.  FLINT, 

Of  a  labouring  man,  sixty-four  years  of  age — • 
with  symptoms  of  pneumonic  affection. 

April  6.  This  man  was  violently  attacked  with 
universal  tremor,  acute  pain  in  the  head,  and  unde- 
scribable  distress  at  the  stomach  ;  the  tongue  was 
dry  and  soon  became  parched,  with  distressing  pe- 
ripneumonic  symptoms.  The  disease  progressed 
rapidly,  on  the  sixth  day  he  died.  Very  few  spots 
were  discovered.  This  case  occurred  at  Leices- 
ter, during  the  prevalence  of  the  epidemic  there, 
and  it  was  considered  by  Dr.  F,  as  a  case  of  the  epi 
dcmic  disease. 
29 
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CASE  X. 

Of  a  child  of  Mr.  Gleason,  aged  eighteen  months. 
This  child  from  being  perfectly  well  and  playful, 
was  suddenly  attacked  with  shivering  fits,  became 
stupid,  and  gave  symptoms  of  severe  pain  in  the 
head  and  back.  Its  skin,  when  first  noticed  was  livid 
and  cold,  but  afterwards  hotter  than  natural,  though 
the  heat  did  not  continue  long,  and  was  succeeded  by 
an  unusual  coldness.  The  tongue  was  coated  with 
a  light  coloured  mucus.  The  stomach  was  nause- 
ated, and  occasionally  ejected  such  matters,  as  had 
been  lately  swallowed.  At  the  end  of  about  twen- 
ty-four hours,  the  child  exhibited  some  favourable 
symptoms.  The  pulse,  which  was  before  very 
much  depressed  and  very  irregular,  became  distinct 
and  less  variable  ;  the  countenance  was  reanimated  ; 
the  coma  was  succeeded  by  a  return  of  sensibility, 
sufficient  to  enable  the  child  to  recollect  those  around 
it.  These  flattering  appearances  lasted  but  a  short 
time ;  the  coldness  and  insensibility  returned,  the 
pulse  became  imperceptible,  and  the  patient  sunk  in 
about  thirty  hours  from  the  attack.  In  a  few  days 
afterwards,  the  remaining  child  of  the  same  family 
fell  a  victim  to  the  disease. 


DISSECTION,  NINETEEN  HOURS  AFTER  DEATH, 

EXTERNAL  APPEAUANCE. 

The  body  exhibited  on  its  anterior  parts  a  consi- 
derable number  of  irregular  purple  spots  and  a  few 
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regular  ones.     The  back  part  of  the  trunk  was  of  a 
very  deep  and  uniform  purple  colour. 

HEAD. 

The  superior  longitudinal  sinus  was  full  of  dark 
coloured  blood,  which  had  partly  coagulated.  The 
external  surface  of  the  dura  mater  had  nothing  re- 
markable. When  this  membrane  was  divided,  a 
quantity  of  serum  was  discharged,  which  was  trans- 
parent on  the  left  side,  and  bloody  on  the  right.  The 
child  had  lain  on  the  latter  side  from  the  moment  of 
attack.  The  blood  vessels  were  not  very  full  of 
blood ;  for  a  large  quantity  had  been  discharged 
from  the  longitudinal  sinus.  These  vessels  were 
generally  covered  by  a  substance,  which  accompa- 
nied them  in  the  greater  part  of  their  course,  bearing 
a  resemblance  to  coagulated  lymph  in  consistence, 
but  approaching  pus  in  colour.  Besides  these  por- 
tions, there  were  many  small  masses  situated  in  vari- 
ous places  between  the  pia  mater  and  tunica  arach- 
noides,  especially  near  the  vertex  and  between  the 
hemispheres  of  the  brain.  The  thin  coats  were  glu- 
ed to  the  dura  m.ater  at  the  upper  edge  of  the  hemi- 
spheres, and  the  hemispheres  v/ere  so  strongly  con- 
nected by  these  coats  under  the  falx,  as  to  require 
the  aid  of  a  knife  for  their  division.  The  superior 
parts  of  the  cerebrum  being  removed,  so  as  to  expose 
the  meduUarv  substance,  this  was  seen  full  of  small 
red  points,  placed  in  clusters,  which  increased  in 
size  after  a  few  minutes.  The  lateral  ventricles 
were  quite  full,  but  not  over  distended  with  serous 
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fluid.  The  plexus  choroides  was  swelled,  but  of  a 
pale  colour,  and  its  velum  interpositum  thickened 
by  the  same  kind  of  lymphatic  substance,  which  has 
been  already  described.  The  third  and  fourth  ven- 
tricles exhibited  no  peculiar  appearance,  except  the 
\vater,  which  they  necessarily  contained.  The  su- 
perior part  of  the  cerebellum  and  the  inferior  part 
of  the  cerebrum  and  cerebellum  had  a  large  quantity 
of  the  yellow- coloured  lymph.  The  base  of  the 
cranium  contained  serous  fluid.  The  consistence 
of  this  brain  was  healthy. 

THORAX. 

The  lungs  were  of  a  light  colour  on  the  fore  part, 
and  dark  behind,  as  is  usual  in  healthy  lungs  after 
death.  Their  consistence  was  natural.  Their  con- 
tents were  a  proper  quantity  of  frothy  mucus.  The 
heart  was  very  firmly  contracted.  The  right  cavi- 
ties were  full  of  black  blood,  and  the  left  empty. 
The  vessels,  on  the  surface  of  the  organ,  were  mi- 
nutely injected  with  blood. 

ABDOMEN. 

The  liver  was  large  and  turgid,  and  of  a  very  livid 
colour.  On  dividing  it,  great  quantities  of  black 
blood  were  poured  out.  The  gall  bladder  was 
moderately  full  of  yellowish  bile.  The  external  and 
internal  coats  of  the  stomach  had  a  perfectly  healthy 
appearance.  Its  contents  were  a  dark  coloured  fluid 
of  vinous  smell,  similar  to  that  of  the  substances 
which  had  been  taken  before  death.     The  coats  of 


MEDICAL  COMMUNICATIONS.  219 

the  small  intestines  were  healthy.  Their  contents 
were  yellowish  in  the  first  portion,  and  green  near 
the  caecum.  In  the  latter  was  a  large,  dead  lumbri- 
cus.  The  large  intestines  contained  flatus  without 
any  offensive  smell,  and  a  considerable  quantity  of 
well  digested  feces.  The  spleen  and  pancreas  had 
nothing  remarkable.  The  kidneys  were  quite  tur- 
gid and  discharged  urine,  on  being  pressed.  The 
bladder  was  full  of  urine. 

The  muscular  fibres  were  livid  ;  and  of  a  natu- 
ral strength.  The  blood  was  very  dark  coloured, 
and  coagulated  after  being  discharged  from  the  ves- 
sels. 


CASE  XL 

Of  ,  thirty-nine  years  of  age  and  of 

robust  habit. 

This  man  was  exposed  to  a  shower  of  rain,  whilr 
much  heated  by  working,  and  thus  got  a  severe  chill. 
The  three  days  following  he  continued  to  pursue  his 
work,  and  on  the  fourth  sat  a  long  time,  in  an  open 
boat  under  a  hot  sun.  On  the  evening  of  this  day 
he  was  attacked  with  a  chill,  which  lasted  for  a  con- 
siderable time  and  was  followed  by  great  heat,  a  vio- 
lent pain  in  the  right  side  of  the  nose,  and  a  pain  hi 
the  head  and  back.  Then  his  right  eyelid  began  to 
swell,  and  afterwards  the  left  and  the  cheeks  below. 
The  next  morning  he  rose,  and  when  his  attendants 
had  quitted  him  for  a  short  time,  attempted  to  go 
out  of  the  room,  but  v/as  seized  with  a  convulsion 
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and  fell  to  the  floor.  After  this  he  seemed  inclined 
to  be  comatose,  yet  answered  questions  proposed  to 
him,  but  in  an  irregular  manner  and  with  evident 
signs  of  derangement  of  mind.  His  pulse  at  one 
p.  M.  was  120  and  somewhat  depressed.  The 
tongue  moist  and  clean.  The  skin  dry  and  hot ; 
but  became  quite  moist  after  a  small  dose  of  wine  of 
antimony  and  spirit  of  nitrous  ether.  The  bowels 
were  regular  and  urine  natural.  At  this  time  the 
eyelids  were  completely  closed  by  a  very  hard  swel- 
ling of  a  livid  colour,  which  extended  to  the  fore- 
h.cad  and  cheeks.  The  respiration  was  laborious. 
There  was  a  slight  cough. 

The  second  night  was  a  very  restless  one.  His 
cough  increased  rapidly,  and  was  attended  with  a 
copious  expectoration  of  mucus  of  a  common  ap- 
pearance. Five  or  six  discharges  were  made  from 
the  bowels  ;  which  were  checked  by  moderate  doses 
of  tinctures  of  opium  and  cinnamon.  He  made 
great  complaint  of  uneasiness  about  the  breast,  and 
breathed  with  more  difficlllt3^  The  delirium  in- 
creased to  fury.  On  the  next  morning,  the  swelling 
of  the  eyelids  was  diminished  and  had  a  pale,  livid, 
gangrenous  aspect.  The  swelling  extended  over 
the  scalp.  The  pulse  was  110,  and  more  depres- 
sed. The  skin  moist.  The  tongue  was  co^'ered 
with  a  slight  mucus  of  a  light  colour.  The  urine 
ivas  turbid. 

The  third  night  ^^'as  like  the  last,  as  to  the  agita- 
tion and  extreme  distress.  The  swelling  lessened 
so  much  that  the  e}-es  were  opened  on  the  following 
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morning  and  exhibited  the  tunica  conjunctiva  of  a 
dark  red  colour.  The  cough  and  expectoration  be- 
came less  frequent,  and  the  pain  of  the  breast  was 
no  longer  complained  of;  but  respiration  was  not 
more  easy.  The  skin  was  cold  and  moist;  the 
pulse  about  90  and  very  weak ;  the  tongue  again 
clean  and  moist.  Toward  morning  he  began  to 
pick  the  bed  clothes.  As  the  day  advanced  the  dif- 
ficulty of  breathing  and  coldness  of  the  skin  increas- 
ed, and  at  9  a.  m.  he  expired. 

This  patient  w^as  treated,  during  the  existence  of 
the  febrile  heat,  with  diaphoretics  and  a  cooling  re- 
gimen, and  blisters  on  the  back.  Afterwards  with 
the  most  powerful  stimulants,  agreeably  to  the  plan 
then  supposed  to  be  generally  successful ;  and  with 
blisters  on  the  breast,  and  head. 

DISSECTION, 

FOURTEEN  HOURS  AFTER  DEATH. 

The  body  became  covered  with  irregular  pur- 
ple marks  of  various  size,  about  half  an  hour  after 
death.  The  face  was  turgid,  and  this  part,  and  the 
neck  and  shoulders  were  very  livid.  The  blistered 
parts  w^ere  quite  dark  coloured  and  bloody. 

HEAD. 

The  hemispheres  of  the  brain  adhered  by  their 
thin  coats  to  the  dura  mater  and  to  each  other.  Be- 
tween each  of  the  menynges  was  some  serous  fluid ; 
and  an  effusion  of  coagulated  lymph.  The  last  was 
most  conspicuous   over  the  blood  vessels,  which 
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were  full  of  dark  blood.  The  cortical  substance 
was  pale.  The  lateral  ventricles  were  much  larger 
than  natural,  from  being  distended  by  a  transparent 
serum.  The  menynges  at  the  basis  contained  coa- 
gulated  lymph,  and  under  them  was  a  quantity  of 


serum. 


THORAX. 

The  fore  part  of  the  lungs  was  covered  with  a 
very  thick  layer  of  yellow  coagulated  lymph,  which 
extended  from  the  pleura  of  the  lungs  to  the  pleura 
of  the  ribs,  fixed  these  two  parts  together,  and  then 
passed  along  the  side  of  the  cavity  toward  the  spine. 
The  right  cavity  contained  a  quantity  of  pus,  which 
was  judged  to  amount  to  thirty-two  ounces.  The 
substance  of  the  lungs  was  rather  firm ;  yet  they 
had  not  that  kind  of  hardness,  which  is  produced  by 
common  inflammations  of  the  lungs.  The  surface 
of  these  organs  was  shrivelled.  Their  colour  was 
peculiarly  livid  and  unhealthy.  The  degree  of  firm- 
ness they  possessed  may  be  attributed  to  their  con- 
taining more  blood,  than  is  usually  collected  in  those 
parts  after  death.  The  pericardium  had  a  very  little 
water.  The  heart  was  inflamed  on  the  anterior  face, 
and  had  a  thick  flake  of  coagulated  lymph  near  the 
apex,  and  another  on  the  origin  of  the  aorta.  The 
cavities  were  equally  filled  with  coagulated  blood. 

ABDOMEN. 

When  this  cavity  was  opened,  there  was  not 
any  very  offensive  odour  emitted.  The  stomach 
was  perfectly  healthy  in   every  respect ;    and  did 
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not  contain  any  fluid.  The  intestines  were  in  a 
healthy  state.  The  liver  was  shrunk,  and  that  part 
of  its  coat,  next  the  diaphragm  bore  marks  of  slight 
inflammation.  The  gall  bladder  was  quite  distend- 
ed with  dark  tenacious  bile.  The  rest  of  the  abdo- 
minal viscera  exhibited  no  remarkable  appearance, 
except  the  urinary  bladder,  which  was  distended 
with  urine. 

The  blood  and  the  muscles  were  of  an  exceed- 
ingly dark  colour. 


CASE  XII. 

Of   Daniel  Penni(nan,  forty  years  of  age  ; — of 
good  constitution. 

Mr.  Penniman  was  exposed  on  the  25th  of  April 
to  the  efiluvia  of  very  putrid  and  offensive  matters, 
which  he  was  compelled  to  remove.  On  the  26th 
he  laboured  much,  and  while  overheated  descended 
to  a  cold  cellar,  in  which  he  remained  a  considera- 
ble time.  At  one,  on  fhe  following  mtTning,  he  was 
awakened  by  a  severe  chill,  which  coniinued  with 
very  slight  remissions  for  three  or  four  hours.  This 
was  succeeded  by  great  heat  of  the  skin,  pain  in  the 
head  and  back,  and  at  six  o'clock  vomiting,  first 
of  indigested  food,  afterv/ards  of  greenish  mucus. 
Then  the  eyes  became  red.  The  respiration  was 
quick,  but  not  embarrassed.  The  tongue  was  slight- 
ly coated  with  a  yellowish  mucus.  The  pulse  about 
120,  rather  depressed.  As  the  vomiting  continued, 
-  *  30 
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he  was  directed  to  take  an  emetic,  which  operated 
twice,  reUeved  the  vomiting  and  left  him  soniewliat 
easier.  After  this  a  large  blister  was  applied  to  the 
back  of  the  neck. 

Thus  far  there  was  nothing  very  alarming  in  the 
symptoms ;  but  in  the  evening  the  heat  subsidrrd. 
The  skin  became  cold  and  was  at  the  same  time 
moist.  He  was  comatose,  excessively  restless  and 
averse  to  taking  any  thing.  The  pulse  varied 
between  100  and  109  and  was  depressed.  The 
body  emitted  an  offensive  smell.  He  was  imme- 
diately directed  to  have  an  ample  blister  on  the  head  ; 
and  to  have  the  application  of  external  warmtii  by 
hot  cloths,  vessels  of  warm  water,  and  such  other 
modes,  as  his  extreme  restlessness  admhted.  He 
was  to  take  a  solution  of  camphor  and  opium  and 
ammoniated  alkohol  in  as  large  doses,  as  couid  be 
borne  ;  and  to  drink  freely  of  wine  and  diluted  al- 
kohol. 

On  the  28th  the  coma  had  increased,  without  any 
diminution  of  restlessness.  The  redness  of  the  con- 
junctiva was  lessened,  and  the  pupil  slightly  contract- 
ed. The  countenance  haggard.  Pulse  small,  quick, 
irregular  and  indistinct.  A  few  small,  irregular,  pur- 
ple spots  appeared  in  various  parts  of  the  body  ;  one 
of  them,  on  the  joint  of  a  finger,  exhibited  the  ap- 
pearance of  incipient  mortification.  There  were 
also  two  vesicles  on  the  knee  and  another  on  the 
thigh.  Soon  after  these,  a  partial  efflorescence  was 
discovered  on  the  arm.  The  blister  on  the  back 
had  done  well,  but  that  on  the  head  was  displaced 
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by  the  incessant  motions  of  the  patient.  The  head 
was  therefore  ordered  to  be  rubbed  with  the  strong- 
est vesicating  tincture  ;  the  same  substance,  with 
oil  of  turpentine  to  be  employed  in  frictions  on 
the  extremities  ;  injections  of  alkohol  to  be  given  ; 
and  the  tincture  of  cantharides  to  be  taken  internally 
in  such  doses,  as  the  patient  should  be  able  to  bear. 
After  this  period  the  symptoms  did  not  vary 
materially,  except  in  degree  :  and  the  patient  expir- 
ed at  two  o'clock. 

DISSECTION, 

TWO   HOURS'AFTER   DEATH. 

The  petechiae  were  less  distinct  than  before 
death  ;  the  vesicles  and  efflori  ?>cence  disappeared. 
The  countenance  and  eyes  had  not  much  altered. 


HEAD. 

The  menynges  of  the  brain  contained  a  small 
quantity  of  serous  fluid,  and  also  a  very  considerable 
and  uniform  effusion  of  coagulated  lymph.  The 
hemispheres  adhered  to* each  other.  The  ventri- 
cles were  full,  but  not  over-distended  with  water. 
In  the  basis  of  the  cranium  was  a  considerable 
quantity  of  yellowish  fluid.  Under  the  cerebellum 
and  the  tuber  annulare  lay  two  large  masses  of  lymph 
which  compressed  those  parts  and  indented  them- 
selves in  their  substance,  especially  flattening  the  last 
named  part. 
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THORAX. 

The  lungs  had  a  healthy  aspect.  They  were  an- 
teriorly lig-ht  and  posteriorly  dark  coloured.  The 
heart  was  inflamed.  The  minute  branches  of  the 
coronary  arteries  were  rendered  distinct  by  blood 
thrown  into  them.  Near  the  apex,  and  on  the  ori- 
gin of  the  aorta  were  exudations  of  lymph.  The 
valves  of  the  organ  were  opaque.  The  cavities 
empty  ;  but  tlie  aorta  was  full  of  black  blood. 

ABDOMEN. 

The  liver  was  of  a  good  colour,  and  moderate- 
ly distended  with  blood.  The  gall-bladder  was 
full  of  dark,  tenacious  bile.  The  stomach  had  two 
or  three  small  spots  of  inflammation  in  the  mucous 
coat :  it  contained  some  dark  coloured  fluid,  and 
a  little  greenish  mucus.  The  small  intestines  were 
in  a  healthy  state,  except  a  part,  which  was  ra- 
ther more  red  than  the  rest.  The  large  intestines 
were  contracted  to  a  rope,  except  the  rectum  and 
part  of  the  colon,  which  cchtained  the  alkoholic  in- 
jection. The  pancreas,  spleen  and  kidneys  had  not 
any  thing  worthy  of  note.  The  bladder  was  filled 
with  urine. 

The  muscles  had  a  livid  colour:  so  had  the 
blood.  This  fluid  coagulated  after  escaping  from 
the  vessels. 
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CASE  XIII. 


Of  G.  B.  thirtv-five  years  of  aG;e. 
This  mai^,  residino-  in  a  place,  where  the  epide- 
mic prevailed,  was  advised  to  drink  freely  of  ardent 
spirits,  in  order  to  repel  the  disease.     This  recom- 
mendation was  so  far  agreeable  to  him,  that  he  pro- 
pagated the  doctrine  among  his  friends,  and  prevail- 
ed  on  two  of  them  to  accompany  him  in  keeping 
continually  muddled.     His  two  friends  soon  found 
themselves  becoming  unwell  by  loss  of  appetite, 
and  frequent  and  increasing  attacks  of  head  ache. 
They  resolved  to  lay  aside  the  antidote,  and  die,  if 
it  was  necessary  to  die,  soberly.     These  two  gradu- 
ally recovered.     B.  was  not  so  easily  discouraged. 
He  persevered  in  his  plan  of  prevention.     At  last 
he  was  affected  with  a  violent  inflammation  of  one 
eye,  to  which,  however,  his  specific  prevented  him 
from  attending.     Afterwards  he  complained  of  head 
ache  and  seemed  to  be  slightly  delirious,  while  at- 
tending to  his  affairs  ;  but  his  family  had  been  so 
accustomed  to  see  him  in  a  certain  state,  that  they 
supposed   he   had  taken  rather  more   than    usual 
of  his  pleasing  preventive.      Suddenly  he  became 
quite  furious  and  unmanageable.     A  practitioner  of 
medicine  was  called  for,  who  gave  him  the  com- 
pound powder  of  ipecacuanha  and  blistered  him. 
His  pulse  was  then  one  hundred  and  twenty,  but  va-" 
r}ang  exceedingly  ;  for  when  he  slept  or  dosed,  it  i^ 

was  about  one  hundred  and  irregular  ;  when  he 
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awakened,  it  immediately  became  quicker  and  more 
reguUir.  His  skin  was  warm  and  moist.  Tongue 
coated  with  a  slight  brownish  fur.  Respiration  easy. 
Urine  high  coloured.  The  eye  affected  was  highly 
inflamed.  The^pupils  were  contracted.  After  this 
his  head  ache  increased,  he  was  excessively  resdess 
and  constantly  delirious  ;  but  his  delirium  was  of  a 
gay  kind,  and  he  rarely  complained  of  pain,  except 
when  questioned.  He  had  the  head  blistered,  which 
very  sensibly  relieved  that  part.  His  pulse  how- 
ever gradually  sunk,  his  skin  became  cold,  his  co- 
ma increased,  and  notwithstanding  he  was  spurred 
with  camphor,  opium,  and  brandy,  he  expired  in 
three  days  from  the  invasion  of  the  violent  delirium, 
and  a  week  after  the  attack  of  inflammation  in  the 
eye. 

DISSECTION, 

FOUR  HOURS  AFTER  DEATH. 

,  The  body  was  livid  about  the  neck  and  back 
part  of  the  trunk.  The  inflamed  conjunctiva  had 
entirely  lost  its  redness. 

On  opening  the  longitudinal  sinus  a  most  copi- 
ous discharge  of  blood  took  place,  which  continued 
till  the  brain  had  been  dissected.  Between  the  pia 
mater  and  arachnoides  there  was  serum  and  some 
coagulated  Ivmph.  The  ventricles  were  more  than 
half  full  of  water ;  and  a  considerable  quantity  was 
found  in  the  basis  of  the  cranium. 

The  lungs  were  full  of  liquid  blood  ;  but  had  a 
healthy  texture.      The  heart  was  not  disordered  ; 
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the  auricles  contained  about  an  equal  quantity  of 
dark  coloured  blood. 

The  liver  was  pale,  flaccid,  and  free  of  blood. 
The  gall  bladder  adhered  to  the  colon,  and  was 
full  of  thick  green  bile.  The  stomach  contained  a 
quantity  of  greenish  fluid.  Its  mucus  coat  was 
highly  inflamed.  The  intestines  exhibited  nothing 
remarkable.  The  kidneys  were  turgid  and  pale. 
The  urinary  bladder  empty. 


The  dissections  in  the  four  cases  X — XIII.  were 
performed  by  John  C.  Warren,  M.  D.  adjunct 
professor  of  anatomy  in  Harvard  College. 

CASE  XIV. 

BY    DR.    JOSIAH     BARTLETT, 

Of  a.  C.  a  child. 

April  9,  1810.  The  child  awoke  about  seven 
o'clock  A.  M.  witli  unusual  hunger  ;  on  rising  was 
remarkably  debilitated,  and  unable  to  stand.  At 
eight  o'clock  in  a  profound  coma,  resembling  the  ad- 
vanced stages  of  typhus  gravior  ;  pulse  at  the  wrist 
small,  slow  and  irregular,  but  a  very  active  and  rapid 
motion  of  the  carotid  arteries  ;  pupils  much  dilated, 
extremities  cool,  the  masseter  muscles  rigid  and  the 
countenance  distorted.  The  stomach  had  discharg- 
ed the  aliment  taken,  without  any  morl)id  appearances, 
and  she  had  had  a  natural  discharge  from  the  bowels. 
The  most  active  stimulant,  cordial  plan  was 
commenced.     Opium,  wine  and  brandy  were  admi  - 
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nistered  freely  ;  the  head,  neck  and  breast  were  ex- 
tensively blistered,  the  limbs  embrocated  with  ar- 
dent spirit,  which,  moderately  diluted,  was  also  in- 
jected by  the  rectum.  No  apparent  effect  was  pro- 
duced by  this  treatment  ;  and  without  any  other 
change,  than  a  rapid  suspension  of  the  vital  func- 
tions, she  died  in  nine  hours  from  the  attack. 

The  body  was  examined  very  shortly  after  death. 
The  skin   was  slightly  discoloured  with  petechial 
appearances,  where  it  had  been  broken,  and  there 
was  a  dark  coloured  spot  on  the  nates.    The  vessels 
on  the  surface  of  the "b rain  were  astonishingly  crowd- 
ed and  distended,  the  sinuses  filled  with  biood,  but 
no  other  unnatural  appearances.     The  gall  bladder 
was  full  of  bile,  which  by  moderate  pressure  was 
emptied  into  the  duct.     The  viscera  of  the  thorax 
and  abdomen  were  perfectly  sound ;  except  that  the 
inner  coat  of  the  stomach  appeared  to  be  very  slight- 
ly inflamed,  probably  from  the  use  of  ardent  spirit, 
&c.     The  mesenteric  glands  were  enlarged  and  in- 
durated, but  this  change  probably  ^^^as  not  recent. 


CASE  XV. 

BY    DR.    T.    BABBIT, 

Of  a  lad  about  sixteen  years  of  age — very  heal- 
thy and  viscorous. 

April  17.  He  eat  breakfast  as  well  as  usual, 
and  went  to  work.  About  ten  o'clock  a.m.  returned 
home  with  head  ache,  which  had  seized  him  sud- 
denly.    To  this    complaint    he  was   subject,  and 
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therefore  it  did  not  occasion  alarm.  He  soon  felt 
pain  in  his  limbs  with  extreme  soreness,  and 
prickling  of  his  feet.  The  pain  both  in  head  and 
limbs  increased  very  rapidly,  and  at  three  o'clock 
p.  M.  he  became  comatose  ;  at  eight  o'clock  he  be- 
came very  much  distressed,  and  after  that  time  did 
not  speak.  The  following  symptoms  also  occur- 
red ;  violent  spasms  in  neck  and  left  arm,  head 
drawn  back,  neck  swollen,  violent  pulsation  in  the 
carotid  arteries,  eyes  red  and  glassy,  respiration  la- 
borious. About  ten  o'clock  on  the  18th  he  died, 
after  about  twenty-four  hours'  sickness. 

After  a  few  hours  the  body  was  examined. 

In  the  head — dura  mater  extremely  tense — this 
was  opened  with  great  caution,  that  no  blood  ves- 
sels should  be  wounded ; — ^just  under  the  vertex 
was  found  a  gill  of  extravasated  blood  as  black  as 
ink  ;  the  left  lobe  very  much  inflam.ed,  the  right 
perfectly  natural. 

In  the  thorax — the  left  lobe  of  the  lungs  covered 
with  livid  spots,  some  the  size  of  the  thumb-nail ; 
the  right  lobe  natural, 

.  In  the  abdomen — the  viscera  natural  except  the 
spleen — that  was  greatly  enlarged,  in  shape  resem- 
bling one  of  the  kidneys,  the  colour  very  much 
darker  than  usual,  and  in  its  bed  the  blood  was  set- 
tled, so  as  to  give  an  appearance  like  a  bruise. 

The  stomach  contained  about  half  a  pint  of  black 
coloured  fluid. 
31 
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CASE  XVI. 

BY    DR.    J.    P.    CHAPLIN, 

Of  Susan,  daughter  of  John  Hayden,  of  Cam- 
bridge-port, about  three  years  of  age. 

This  child  was  remarkably  healthy  until  four 
o'clock  Saturday  afternoon,  March  24th,  when  she 
complained  of  head  ache  and  fatigue,  having  the 
cheeks  much  flushed,  skin  hot  and  dry,  respiration 
quick,  slight  delirium,  and  pulse  quick  and  hard. 
After  sleeping  a  short  time,  the  symptoms  became 
more  moderate   and   she   again  appeared  playful. 
From  seven  till  one  o'clock  she  appeared  restless, 
frequently  groaning  and  talking  incoherendy.     At 
this  time  she  appeared  nauseated  and  soon  vomited 
the  food  eaten  at  dinner  the  preceding  day.     An  in- 
effectual retching  continued,  which   induced  the 
exhibition  of  an   iemetic  portion   of  ipecacuanha. 
This  produced  two  or  three  ejections  of  mucus, 
considerably  yellow,  apparently  with  bile.      The 
symptoms  above  described  now  increased  conside- 
rably until  five  o'clock  a.  m.  v/hen  she  again  slept. 
At  seven  the  countenance  became  suddenly  pale, 
and  pulse  feeble  and  fluttering.     In  half  an  hour, 
pulse  at  the  MTist  ceased,  the  countenance  appeared 
more  full  and  rather  discoloured,  as  with  slowly  cir- 
culating  blood  ;  breathing  very  difiicult,  and  occa- 
sionally slight  convulsions  ;  the  pupil  of  the  eye  al- 
ternately contracted  and  dilated.     An  emetic  of  tar- 
trite  of  antimony  and  ipecacuanha  were  given,  and 
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soon  followed  by  a  solution  of  sulphate  of  zinc.  This 
immediately  procured  several  copious  vomitings  of 
a  substance,  resembling  that  described  above.  At 
eight  o'clock  a.  m.  deglutition  became  exceedingly 
difficult,  when  attempts  to  convey  medicine  to  the 
stomach  were  suspended,  and  she  was  immersed  in 
the  tepid  bath  twelve  minutes,  without  any  apparent 
effects.    At  nine  o'clock  she  expired. 

APPEARANCES  ON  DISSECTION. 

The  blood  vessels  of  the  brain  were  remarkably 
turgid  with  blood.  Between  the  dura  mater  and 
tunica  arachnoides  was  a  quantity  of  serous  fluid  ; 
and  between  the  latter  membrane  and  the  pia  mater, 
an  effusion  of  yellowish  coagulated  lymph. 

The  pericardium  contained  a  little  water.  The 
lungs  were  full  of  blood.  The  liver  was  flaccid  and 
empty.  The  gall  bladder  held  a  considerable  quan- 
tity of  bile.  The  stomach  and  intestines  had  no- 
thing remarkable,  except  some  intus-susceptions, 
and  a  round  worm,  contained  in  the  latter. 


CASE  XVII. 

Account  of  a  dissection  by  a  physician  in  Con- 
necticut, being  an  extract  from  a  letter  to  a  fellow 
of  the  society. 

"  I  was  present  at  the  opening  of  the  head  of  an 
adult,  who  had  been  sick  of  the  epidemic  disease  in  its 
severe  form  for  some  weeks.     Near  the  close  of  life 
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he  had  the  usual  symptoms  of  hydrocephalus  inter- 
nus.  The  left  ventricle  of  the  brain  was  full  of  wa- 
ter, and  the  veins  were  very  turgid.  I  saw  two 
other  cases  near  the  close  of  life,  which  had  been 
treated  with  stimulating  remedies,  in  which  also  the 
symptoms  of  hydrocephalus  internus  appeared." 


advertisement; 

T  f  need  iiot  be  pointed  out  in  how  many  respects  this  if  poll 
IS  i:nperfcct.     This  imperfection  is  owing  to  two  causes,  of 

,  rich  one  attaches  to  the  committee  ;  ti  e  other  is  owing  to  a 
dcrcct  of  commvu^jcations  on  some  important  pfti^ts.  It  may 
be  in  the  power  of  sbme  gentlemen  to  give  additional  inforitia- 
:ion  on  the  subject  of  this  paper.  The  committee  arc  stl). 
authorized  to  receive  any  such  information  on  behalf  of  l  .:, 
counsellors  jjand  respectfully  solicit  communications  relating 
!o  all  or  any  of  the  topics,  which  beldhg  to  the  subject  of  their 

1,  OS  ligation. 

llostoii,  July  12,  ISIO 


